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STATE OF ILLINOIS
DEPARTMENT OF PUBLIC AID

CONTRACT FOR FURNISHING HEALTH SERVICES

THIS CONTRACT FOR FURNISHING HEALTH SERVICES (AContract) made, pursuant
to Section 5-11 of the Illinois Public Aid Code (305 ILCS 5/5-11), is by and between the lllinois
Department of Public Aid (ADepartment(), acting by and through its Director, and
(AContractor@)), who certifiesthat it isa and whose principal

officeislocated at

RECITALS

WHEREAS, the Contractor is a Hedth Maintenance Organization operating pursuant to a
Certificate of Authority issued by the Illinois Department of Insurance and wishes to provide Covered
Servicesto Eligible Enrollees (as defined herein);

WHEREAS, the Department, pursuant to the laws of the State of Illinois, provides for medica
assstance under the Medical Assistance Program or KidCare to Participants wherein Eligible Enrollees
may enroll with the Contractor to receive Covered Services, and

WHEREAS, the Contractor warrants that it is able to provide and/or arrange to provide the
Covered Services st forth in this Contract to Beneficiaries under the terms and conditions set forth
heran;

NOW, THEREFORE, in consideration of the mutua covenants and promises contained herein,
the parties agree as follows:



Article 1
Definitions
The following terms as used in this Contract and the attachments, exhibits and amendments
hereto shdl be construed and interpreted as follows, unless the context otherwise expresdy requires a
different condtruction and interpretation:

Abuse means amanner of operation that resultsin excessive or unreasonable costs to the Federa
and/or State hedth care programs.

Adminigrative Rules means the rules promulgated by the Department governing the Medica
Assistance Program or KidCare.

Affiliated means associated with another party for the purpose of providing hedlth care services under
a Contractor=s Plan pursuant to a contract or other form of written agreement.

Authorized Per son means arepresentative of the Office of Ingpector Generd for the Department, the
Illinois Medicaid Fraud Control Unit, the United States Department of Health and Human Services, a
representative of other State and federal agencies with monitoring authority related to the Medical
Assstance Program or KidCare, and arepresentative of any QAO under contract with the Department.

Beneficiary means any Eligible Enrollee whose coverage under the Plan has begun and remainsin
effect pursuant to this Contract.

Capitation means the reimbursement arrangement in which afixed rate of payment per Beneficiary per
month is made to the Contractor for the performance of al of the Contractor's duties and obligations
pursuant to this Contract.

Case means individuas who have been grouped together and assigned a common identification number
by the Department or the Department of Human Services of which at least one individua in that
grouping has been determined by the Department to be an Eligible Enrollee. Anindividud isadded to a
Case when the Client Information System maintained by the 1llinois Department of Human Services
reflects the individud isin the Case,

Certified L ocal Health Department means alocad government agency that administers hedth-related
programs and services within itsjurisdiction and that has been certified by the Illinois Department of
Public Hedth pursuant to 77 Ill. Adm. Code 600.

Contract means this document, inclusive of dl atachments, exhibits, schedules and any subsequent
amendments hereto.



Contracting Areameans the area(s) from which the Contractor may enroll Eligible Enrollees as sst
forth in Attachment 1.

Cover ed Ser vices means those benefits and services described in Article V, Section 5.1.

Early I nter vention means the program described at 325 ILCS 20/1 et seq., which authorizesthe
provision of services to infants and toddlers, birth through two years of age, who have a disability dueto
developmenta delay or aphysica or menta condition that has a high probability of resulting in
developmental delay or being & risk of having substantial developmental delays due to a combination of
serious factors.

Effective Date shdl be April 1, 2000.

Eligible Enr ollee means a Participant, except one who:

$ isrecelving Medica Assstance under Aid to the Aged, Blind and Disabled; as provided
by Title XIX of the Socid Security Act (42 U.S.C. "1383c) and 305 ILCS5/3-1 &t

SEQ.

$ iseligible only through the Trangtiond Assstance (305 ILCS 5/6-11) or Refugee
Assistance Programs under Title XIX of the Socid Security Act (42 U.S.C. 1396 &t

ol

C isage 19 or older and digible only through the State Family and Children Assstance
Program (305 ILCS 5/6-11);

$ whose care is subsidized by the Department of Children and Family Services,
$ isresding in along term care fadility including State of 11linois operated facilities;

$ has Medicare coverage under Title XVI11 of the Socia Security Act (42 U.S.C. 1395
et seq.);

$ has significant medica coverage through a third party for Medicd Assistance
Participants,

$ isdigible only through the Medicaid Presumptive Eligibility for Pregnant Women
program under Title X1X of the Socid Security Act (42 U.S.C. 1396r-1);

$ isdigible for Medicd Assstance only through meeting a spend-down obligation;



$ is a non-citizen receiving only emergency Medica Assistance; or
C isidentified with an AR{ in the eighth position of a Case identification number.
Emer gency Ser vices means the provision of those inpatient and outpatient hedlth care servicesthat are

Covered Services, including transportation, needed to eva uate or stabilize an Emergency Medica
Condition that are furnished by a Provider qudified to furnish emergency services.

Emer gency Medical Condition meansamedicad condition manifesting itsdf by acute symptoms of
sufficient severity (including, but not limited to, severe pain) such that a prudent lay person, who
possesses an average knowledge of hedth and medicine, could reasonably expect the absence of
immediate medicd attention to result in (i) placing the hedlth of the individua (or, with respect to a
pregnant woman, the hedlth of the woman or her unborn child) in serious jeopardy, (i) serious
imparment to bodily functions, or (iii) serious dysfunction of any bodily organ or part.

Encounter means an individua service or procedure provided to a Beneficiary that would result in a
clam if the service or procedure were to be reimbursed fee-for-service under the Medicd Assstance
Program or KidCare.

Encounter Data means the compilation of data dements, as Specified by the Department in written
notice to the Contractor, identifying an Encounter that includes information smilar to that required in a
clam for fee-for-service payment under the Medica Assistance Program or KidCare.

Enraliment means the completion and signing of any necessary Enrollment forms by or on behdf of an
Eligible Enrollee in accordance with Enrollment procedures prescribed in this Contract and concurrent
or subsequent entry of the Eligible Enrollee's Site sdlection, by the Department, into its database.

Family Case M anagement Provider means any agency contracting with the Illinois Department of
Human Services or its successor agency to provide Family Case Management Services.

Family Case M anagement Ser vices means the program described at 77 111. Adm. Code 630.220.

Federally Qualified Health Center or FOHC means a hedth center that meets the requirements of
89 Ill. Adm. Code 140.461(d).

Fraud means knowing and willful deception or misrepresentation, or a reckless disregard of the facts,
with the intent to receive an unauthorized benefit.

HCEA means the Hedlth Care Financing Adminigiration under the United States Department of Hedlth
and Human Services.



Healthy KidEPSDT meansthe Early and Periodic, Screening, Diagnostic and Treatment services
provided to children under Title X1X of the Socia Security Act (42 U.S.C. * 1396, & seq.).

| neligible Per son means a Person which: (i) is or has been terminated, barred, suspended or otherwise
excluded from participation in or has voluntarily withdrawn as the result of a settlement agreement in any
program under federa law including any program under Titles XVII11, XIX, XX or XXI of the Socia
Security Act; (ii) has not been reinstated in the Medica Assistance Program or Federa hedlth care
programs after aperiod of exclusion, suspenson, debarment, or indigibility; or (iii) has been convicted
of acrimind offense related to the provison of hedth care items or servicesin the last ten (10) years.

KidCare means the program operated pursuant to the Childrerrs Hedlth Insurance Program Act
(215 ILCS 106/1 et seq.), but not including the program operated pursuant to Subsection 25(a)(1) of
the Childrerrs Hedlth Insurance Program Act (215 ILCS 106/25(a)(1)).

M CO means aAmanaged care organizationl thet is a federally qudified HMO that meets the advance
directives requirements of subpart | of part 489 of 42 C.F.R. or any public or private entity that meets
the advance directives requirements set forth in Article V, Section 5.19 and is determined to meet the
following conditions: i) is organized primarily for the purpose of providing hedlth care services, i) makes
the servicesit providesto its Medicaid beneficiaries as accessible (in terms of timeliness, amount,
duration and scope) as those services are to other Medicaid participants within the area served by the
entity and iii) meets the solvency standards of regulations promulgated under 42 C.F.R. Part 438.

MAG Beneficiary means any Paticipant who is an Eligible Enrollee with a Case identification number
in which the first two digits are 04 or 06.

MANG Beneficiary meansany Participant who is an Eligible Enrollee with a Case identification
number in which the first two digits are 94, 96 or 07.

Marketing means any activities, procedures, materias, information or incentives used to encourage or
promote the Enrollment of Eligible Enrollees with the Contractor.

Marketing M aterials means materids tha are produced in any medium, by or on behdf of an MCO,
are used by the MCO to communicate with Eligible Enrollees or Beneficiaries, and can reasonably be
interpreted as intended to influence them to enroll in that particular MCO.

M edical Assistance or M edical Assistance Program meansthe Illinois Medica Assstance
Program administered under Article V of the Illinois Public Aid Code (305 ILCS 5/5-1 et seg.) or its
successor program and Title X1X of the Socia Security Act (42 U.S.C. 1396 et seq.) and Section 12-
4.35 of the Illinois Public Aid Code (305 ILCS 5/12-4.35).

Office of Ingpector General or OIG means the Office of Ingpector Generd for the lllinois
Department of Public Aid as set forthin 305 ILCS 5/12-13.1.




Participant means any individua receiving benefits under Medical Assstance or KidCare.

Per son means any individua, corporation, proprietorship, firm, partnership, limited liability company,
limited partnership, trust, association, governmental authority or other entity, whether acting in an
individud, fiduciary or other capacity.

Person With an Owner ship or Controlling I nter est means a Person that: hes adirect or indirect,
sangly or in combination, ownership interest equd to five percent (5%) or more in the Contractor; owns
an interest of five percent (5%) or more in any mortgage, deed of trugt, note or other obligations
secured by the Contractor if that interest equals at least five percent (5%) of the value of the property or
assets of the Contractor; is an officer or director of a Contractor that is organized as a corporation, isa
member of the Contractor thet is organized as alimited liability company or is a partner in the
Contractor that is organized as a partnership.

Physician means a person licensed to practice medicine in al its branches under the Medica Practice
Act of 1987.

Plan means the Contractor-s program for providing Covered Services pursuant to this Contract.

Post-Stabilization Services means medicaly necessary non-emergency services furnished to a
Beneficiary dfter the Beneficiary is stabilized following an Emergency Medica Condition.

Prelisting Report meansthe information that the Department provides to the Contractor prior to the
first day of each month of coverage that reflects changesin Enrollment subsequent to the last monthly
payment and that gpplies to coverage for the following month.

Primary Car e Provider means a Physcian, specidizing by certification or training in obstetrics,
gynecology, genera practice, pediatrics, internal medicine or family practice who agreesto be
responsible for directing, tracking and monitoring the hedlth care needs of, and authorizing and
coordinating care for, Beneficiaries.

Prospective Beneficiary means an Eligible Enrollee who has begun the process of Enrollment with the
Contractor but whose coverage under the Plan has not yet begun.

Provider means a Person who is approved by the Department to furnish medica, educationa or
rehabilitative services to Participants under the Medica Assstance Program.

QAO means aAQudity Assurance Organizationi thet is the Department:s externd qudlity review
organization under contract to perform quaity oversight and monitoring, medical record reviews and
technical assstance for managed care.



Remittance Advice meansthelist that will be supplied to the Contractor with each monthly payment.
The Remittance Advice will list each Beneficiary for whom payment is being made.

Site means any contracted Provider (IPA, PHO, FQHC, individual physician, physician groups, €tc.)
through which the Contractor arranges the provision of primary care to Beneficiaries.

Stabilization or Stabilized means, with respect to an Emergency Medica Condition, to provide such
medica treatment of the Emergency Medical Condition as may be necessary to assure, within
reasonable medical probability, that no materid deterioration of the condition is likely to result upon
discharge or transfer to another facility.

State means the State of 1llinois.

Title X Family Planning Provider means an agency that receives grants from the 1llinois Department
of Human Services to provide comprehengve family planning services pursuant to Title X of the Public
Hedth Services Act, 42 U.S.C. 300 and 77 Ill. Adm. Code 635.

Womenrs Health Care Provider means aPhysician, specidizing by certification or training in
obstetrics, gynecology or family practice.




21

2.2

Article2

Termsand Conditions
Specification

This Contract isfor the ddivery of Covered Servicesto Beneficiaries and the adminigtrative
reponsbilities attendant thereto. The terms and conditions of this Contract, dong with the
goplicable Adminigrative Rules and the Departmental materias described in this Article I,
Section 2.3 below, shal condtitute the entire and present agreement between the parties. This
Contract, including dl attachments, exhibits and amendments condtitutes atotd integration of al
rights, benefits and obligations of both parties for the performance of al duties and obligations
hereunder including, but not limited to, the provision of, and payment for Covered Services
under this Contract. This Contract is contingent upon receipt of gpprova from HCFA.

There are no extringc conditions or collateral agreements or undertakings of any kind. It isthe
express intention of both the Department and the Contractor that any and dl prior or
contemporaneous agreements, promises, negotiations or representations, either ora or written,
except as provided herein are to have no force, effect or lega consequences of any kind, nor
shall any such agreements, promises, negotiations or representations, either ora or written, have
any bearing upon this Contract or the duties or obligations hereunder. This Contract and any
amendment hereto shal be deemed the full and fina expression of the parties: agreement.

Rules of Congtruction

@ Unless the context otherwise requires.
@ Provisons gpply to successive events and transactions,
2 AOTr( is not exclusve

3 Unless otherwise specified, references to statutes, regulations, and rules include
subsequent amendments and successors thereto;

4) The various headings of this Contract are provided for convenience only and
shdl not affect the meaning or interpretation of this Contract or any provison
hereof;

) If any payment or delivery hereunder between the Contractor and the
Department shdl be due on any day that is not a business day, such payment or
ddivery shdl be made on the next succeeding business day;
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(6) Wordsin the plurd that should be singular by context shdl be so read, and
words in the sngular shal be read as plura where the context dictates;

@) Days shdl mean caendar days unless otherwise designated by the context; and

8 References to masculine or feminine pronouns shdl be interchangegble where
the context requires.

)

[ Referencesin the Contract to Eligible Enrollee, Prospective Beneficiary and
Beneficiary shall include the parent, caretaker relative or guardian where such
Eligible Enrollee, Prospective Beneficiary or Beneficiary isaminor child or an
adult for whom a guardian has been named, provided that the Contractor isnot
obligated to cover servicesfor any individual whoisnot enrolled asa
Beneficiary with the Contractor].

Performance of Services and Duties

The Contractor shall perform al services and other duties as set forth in this Contract in
accordance with, and subject to, the Adminigtrative Rules and Departmental materids,
including, but not limited to, Departmenta policies, Department Provider Notices, Provider
Handbooks and any other rules and regulations that may be issued or promulgated from time to
time during the term of this Contract. The Department shal provide copies of such materidsto
the Contractor upon the Contractor=s written request, if such are in existence upon the Effective
Date, or upon issuance or promulgation if issued or promulgated after the Effective Date.
Changes in such materias after the Effective Date shal be binding on the parties hereto but shdl
not be considered amendments to the Contract. To the extent the Department proposes a
change in policy that may have amateria impact on the Contractor=s ability to perform under
this Contract, the proposed change will be subject to good faith negotiations between both
parties before it shall be binding pursuant to this Article 11, Section 2.3.

Language Requirements
@ Key Oral Contacts
The Contractor shall conduct key oral contacts with Eligible Enrollees, Prospective

Beneficariesor Beneficiaries in alanguage the Eligible Enrollees, Prospective
Bendficiaries and Beneficiaries understand. Where the language is other than English,
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2.6

2.7

the Contractor shall offer and, if accepted by the Eligible Enrollee, Prospective
Beneficiary or Beneficiary, shal supply interpretive services. Such services may not be
rendered by any individua who is under the age of eighteen (18). Key ora contacts
include, but are not limited to: Marketing contacts; enrollment communications,
explanations of benefits; Site, Primary Care and Womerts Health Care Provider
seection activity; educationd information; telephone calls to the toll-free hotling(s)
described in Artide V, Section 5.1(k); and face-to-face encounters with Providers
rendering care.

2 Written Materia

Written materias described herein that are to be provided to Eligible Enrollees,
Prospective Beneficiaries or Beneficiaries shal be easly understood by individuas who
have a sixth grade reading level. If five percent (5%) or more (according to Census
Bureau data as determined by the Department) of those low income households in the
relevant Department of Human Services locd office area are of a single-language
minority, the Contractor-s written materials provided to Eligible Enrollees, Prospective
Beneficiaries or Beneficiaries must be avallable in that language as wdl as English.
Trandations of written materia are subject to prior approva by the Department and
must be accompanied by a certification that the trandation is accurate and complete.
Written materids, as described herein, shal mean Marketing Materids, Beneficiary
Handbooks and any information or notices required to be distributed to Eligible
Enrollees, Prospective Beneficiaries or Beneficiaries by the Department or regulations
promulgated from time to time under 42 C.F.R. Part 438.

Lig of Individudsin an Adminigrative Capacity

Upon execution of this Contract, the Contractor shall provide the Department with alist of
individuas who have responsibility for monitoring and ensuring the performance of each of the
duties and obligations under this Contract. Thislist shal be updated throughout the term of this
Contract as hecessary and as changes occur, and written notice of such changes shall be given
to the Department within ten (10) business days of such changes occurring.

Certificate of Authority

The Contractor must obtain and maintain during the term of the Contract avalid Certificate of
Authority as a Hedlth Maintenance Organization under 215 ILCS 125/1-1, et seq..

Obligation to Comply with other Laws

No obligation imposed herein on the Contractor shal relieve the Contractor of any other
obligation imposed by law or regulation, including, but not limited to, those imposed by The
Managed Care Reform and Petient Rights Act (215 ILCS 134/1 et seq.), the federd Baanced
Budget Act of 1997 (Public Law 105-33) and regulations promulgated by the Illinois
Department of Insurance, the Illinois Department of Public Health or HCFA. The Department
shdl report dl information it receives indicating a violaion of alaw or regulation to the
appropriate agency.

10
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If the Contractor believesthat it isimpossible to comply with a provison of this Contract
because of a contradictory provison of gpplicable State or federad law, the Contractor shdl
immediately notify the Department. The Department then will make a determination of whether
acontract amendment is necessary. The fact that either the Contract or an gpplicable law
imposes amore stringent stlandard than the other does not, in and of itsdf, render it impossible
to comply with both.

Provision of Covered Services Through Affiliated Providers

Wherethe Contractor does not employ Physiciansor other Providersto provide direct
health care services, every provision in this Contract by which the Contractor is
obligated to provide Covered Services of any typeto Beneficiaries, including but not
limited to provisons stating that the Contractor will Aprovide Cover ed Servicesfi
Aprovide quality carefl or provide a specific type of health care service, such asthe
enumerated Covered Servicesin ArticleV, Section 5.1, health screenings, prenatal
care, or behavioral health assessments, shall be inter preted to mean that the
Contractor arrangesfor the provision of those Covered Servicesthrough its network
of Affiliated Providers]

Article3
Eligibility
Determingtion of Eligibility

The State has the exclusive right to determine an individua:s digibility for the Medica
Assgtance Program and KidCare and digibility to become a Beneficiary. Such determination
shdl befind and is not subject to review or gpped by the Contractor. Nothing in this

Artide I11, Section 3.1 prevents the Contractor from providing the Department with information
the Contractor believes indicates that a Beneficiary-s digibility has changed.

Enrollment Generdly

Any Eligible Enrollee who resides, a the time of Enrollment, in the Contracting Area shdl be
eligible to become a Beneficiary except as described in Article 1X, Section 9.12. However, an
Eligible Enrollee who is aKidCare Participant is only eigible to become a Bendficiary if the
Contractor has sgned Attachment |1 indicating that the Contractor will accept KidCare
Participants as Beneficiaries. Enrollment shal be voluntary, except as provided in Article 1V,
Section4.1(b). Except as provided herein, Enrollment shall be open during the entire period of
this Contract until the Enrollment limit of the Contractor, as st forth in Attachment |, is reached.

11



3.3

The Contractor must continue to accept Enrollment until such Enrollment limit isreached. Such
Enrollment shdl be without restriction and in the order in which Eligible Enrollees apply. The
Contractor shdl not discriminate againg Eligible Enrollees on the basis of such individuads hedth
status or need for health services. The Contractor shal accept each Beneficiary whose name
appears on the Prelisting Report.

Enrdllment Limits

The Department will limit the number of Beneficiaries enrolled with the Contractor by
Contracting Areato alevd that will not exceed its physicd and professond capacity. Inits
determination of capacity, the Department will only consider Providers that are gpproved by the
Department. When the capacity is reached, no further applications will be submitted for
Enrollment unless termination or disenrollment of Beneficiaries create room for additions. The
capacity limits for the Contractor are specified in Attachment 1. Prior to the Contractor=s
reaching its capacity, the Department will perform athreshold review at the Enrollment level ()
et forth in Attachment |. Should the Department determine that the Contractor=s operating or
financia performance reasonably indicates alack of additional Provider or administretive
capacity, the review of capacity may be conducted prior to the Contractor reaching the
threshold review enrollment level specified in Attachment |. This threshold review shall examine
the Contractor=s Provider and adminigtrative capacity in each Contracting Area. The
Department:s standards for the review shall be reasonable and timely and be consstent with the
terms of this Contract. The threshold review shall take place as determined by the Department
based on the rate of Enrollment in the Contractor=s Plan in each Contracting Area or upon the
request of the Contractor and the subsequent agreement of the Department. The Department
shdl useits best efforts to complete the review before the Contractor reaches the threshold
levels st forth in Attachment . Should the Department determine that the Contractor does not
have the necessary Provider and adminidirative capacity to service any additiona Enrollments,
the Department may freeze Enrollment until such time that the Plares Provider and adminidrative
capacity have increased to the Department-s satisfaction. Nothing in this Contract shall be
deemed to be a guarantee of any Eligible Enrolleers Enrollment in the Contractor=s Plan.

If the Contractor signs Attachment |1 indicating that it will accept KidCare Participants as
Bendficiaries and later determines that it can no longer accept the rates, cost sharing, premium
collection or other program provisions gpplicable only to KidCare, then upon written notice to
the Department an amendment to this Contract shal be executed as soon as practicable that
ends the Contractor-s participation in KidCare. The amendment shdl provide, a a minimum,
60 days for disenrollment. During the disenrollment process, the Contractor must assist the
Department, as the Department requests, in disenrolling the Beneficiaries who are KidCare
Participants and such assistance will be a no additiond cost charged by the Contractor to the
Department. The Contractor shall continue to provide Covered Services to Beneficiaries who
are KidCare Participants until termination of coverage as aresult of disenrollment or by
operation of Article IV, Section 4.6, whichever islater.

12
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Expansion to Other Contracting Areas

The Contractor may, during the term of this Contract and any renewa thereof, request of the
Department the opportunity to offer Covered Servicesto Eligible Enrolleesin areas other than
the Contracting Are(s) specified in Attachment 1. The Contractor must make this request in
writing to the Department. To be consdered by the Department, the written request must
include a demondtration, by the Contractor, of a sufficient network of Providers to adequately
provide Covered Servicesto Eligible Enrolleesin the Contracting Areaidentified by the
Contractor for expanson. The Department will provide aformat and requirements for the
written request. The Department shdl review the Contractor=s request in atimely manner and
may at any time request additiond information of the Contractor. It isin the sole discretion of
the Department, upon review of the Contractor=s written request, the needs of the Eligible
Enrollee population and other factors as determined by the Department, as to whether the
Contractor:s request for expanson shal be granted. Should the Department agree to the
expanson request, the Department and the Contractor shal agree to execute an amendment to
Attachment | of the Contract to reflect the additional Contracting Areasin which the Contractor
will provide Covered Services.

13



Article4

Enrollment, Coverage and
Termination of Coverage

41 Enrollment Process

@

@)

3

The Contractor and the Department, acting directly or through its agent, shal be
responsible for the Enrollment of Eligible Enrollees.

When the Contractor enrolls an Eligible Enrollee, the Contractor shdl initiate the
processing of the Enrollment by submitting a Managed Care Enrollment Form, Form
No. DPA 2575A, completed in accordance with Department instructions for
completing such forms, and signed by the individua who is recognized as the caretaker
relaive by the Department. Thisform will be supplied to the Contractor by the
Department. The Contractor is responsible for submitting such formsto the
Department or its agent, as directed. The Department agreesto act in good faith and
use its best efforts to see that Managed Care Enrollment Forms submitted for Eligible
Enrollees are processed within fifteen (15) business days of receipt by the Department
or its agent.

Only a careteker reative may enroll another Eligible Enrollee. A caretaker relaive may
enroll dl other Eligible Enrolleesin his Case. An adult Eligible Enrollee, who isnot a
caretaker relative, may enroll himsdf only.

A member of the Contractor-s management staff may correct a Managed Care
Enrollment Form only in accordance with Department indructions. The corrections
must beinitided by the Contractor-s manager or his designated staff person.

The Department may enroll Eligible Enrollees with the Contractor by means of any
process the Department uses for the Enrollment of Eligible Enrollees into managed care.
Thismay include any program the Department implements during the term of this
Contract whereby Eligible Enrollees who do not affirmatively choose between
enrollment in an MCO or the dternative delivery system offered by the Department will
be enrolled in MCOs.

When the Department receives an Eligible Enrolless selection directly, the Department
will dectronicaly communicate arequest for Site assgnment to the Contractor on the
day after the Department enters the sdlection in itsrecords. The Contractor shdl
subsequently contact the Eligible Enrdllee, asss the Eligible Enrollee in sdlecting a Site,
Primary Care Provider or Womerrs Hedlth Care Provider and provide education in
accordance with this Article IV, Section 4.1(d). Once sdlected, the Contractor shall

14



(4)

Q)

(6)

()

(8)

eectronicdly communicate the Site to the Department. Upon one hundred and twenty
(120) days notice to Contractor, the Department may require that the Contractor
eectronicdly communicate the Primary Care Provider or Womerrs Hedlth Care
Provider sdlection to the Department. When the Site, and in the future the Provider,
section is recaived from the Contractor, the Department will enroll the Eligible Enrollee
with the Contractor.

The Contractor shal conduct Enrollment activities that include the information
digtribution requirements of Article V, Section 5.5 hereof and are designed and
implemented so asto maximize Eligible Enrollees underganding of the following:

@ that al Covered Services must be received from or through the Plan with the
exception of family planning and other Medical Assstance services as described
in Artide V, Section 5.1(e) with provisions made to clarify when such services
may aso be obtained elsewhere;

2 that once enrolled, the Beneficiaries will receive a card from the Department
which identifies such Bendficiaries as enrolled in an MCO; and

3 that the Contractor must inform Eligible Enrollees of any Covered Services that
will not be offered by the Contractor due to the Contractor:=s exercise of aright
of conscience.

Upon the Contractor:s request, the Department may refuse Enrollment for at least a
gx-month period to those former Beneficiaries previoudy terminated from coverage by
the Contractor for Agood cause,il as specified in Article 1V, Section 4.4(a)(1).

When a Beneficiary, who is a caretaker relative, gives birth and the newborn is added
to a Case before the newborn is forty-five (45) days old, coverage shall be retroactive
to the date of birth. Coverage for al other newborns shdl be prospective according to
gtandard Enrollment terms of this Contract.

From birth through age eighteen (18), Eligible Enrolleeswho are added to a Casein
which al members of the Case are enrolled with the Contractor, will aso be enrolled
with the Contractor automatically. Coverage shall begin as desgnated by the
Department on the first day of a caendar month no later than three (3) caendar months
from the date the Eligible Enrollee was added to the Case.

No later than ten (10) business days following receipt of the Pristing Report, the

Contractor must provide new Beneficiaries with an identification card bearing the name
of the Contractor=s Plan; the effective date of coverage; the twenty-four- hour telephone
number to confirm digibility for benefits and authorization for services and the name and
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phone number of the Primary Care Provider or Womerrs Health Care Provider. The
identification of the Site must gppear on the card until such time as the name and phone
number of the Primary Care Provider and Womerrs Health Care Provider can be
placed on the card.

@ If the Contractor requires afemale Beneficiary who wishes to use a \Womerrs
Hedlth Care Provider to designate a specific Womerrs Hedlth Care Provider
and if afemae Beneficiary does o designate a Womerrs Hedlth Care Provider,
the name and phone number of that Womerrs Hedlth Care Provider must
gppear on the identification card.

2 Where the Contractor can make a compelling argument to the Department that
duetoitsPlan dedgn it is unable to place the name of the Primary Care
Provider on the card, the Department in its discretion may alow the Contractor
to place the name of aclinic or Site on the card.

Samples of the identification cards described above shdl be submitted for Department
approva by the Contractor prior to use by the Contractor and asrevised. The
Contractor shall not be required to submit for prior gpprova format changes, provided
there is no change in the information conveyed.

4.2  Initid Coverage

Coverage shdl begin as designated by the Department on the first day of a caendar month no
later than three (3) cdendar months from the date the Enrollment is entered into the
Department:=s database. Enrollment can occur only upon the Prospective Beneficiary-s salection
of a Site and the communication of that Site by the Contractor to the Department.

The Contractor shdl provide reasonable coordination of care assistance to Prospective
Beneficiaries to access a Primary Care Provider or Womerrs Hedlth Care Provider before the
Contractor-s coverage becomes effective, if requested to do so by Prospective Beneficiaries or
if the Contractor has knowledge of the need for such assstance. The Primary Care Provider or
Womerrs Hedlth Care Provider selected by the Prospective Beneficiary must provide necessary
sarvice induding providing pregnant women with priority servicesin an expedient manner in
order for such Prospective Beneficiaries to establish ardationship with the Primary Care
Provider or Womerrs Hedlth Care Provider, promoting and ensuring continuity of care, and
determining any specid needs as early in the pregnancy as possible. Any payment for those
services rendered to Prospective Beneficiaries described herein shdl be made directly by the
Department to such Providers under the provisons of the Medical Assstance Program or
KidCare.

4.3 Period of Enrollment
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4.4

Every Bendficiary shdl remain enrolled until the Beneficiary:s coverage is ended pursuant to
Artide IV, Section4.4.

Termination of Coverage

Q) A Beneficiary:s coverage shdl be terminated, subject to Department gpproval, upon the
occurrence of any of the following conditions:

@

@)

3

(4)

dismissal from the Plan by the Contractor for Agood causel shown may only
occur upon receipt by the Contractor of written approval of such termination by
the Department. For purposes of this paragraph, Agood causel may include,
but is not limited to fraud or other misrepresentation by a Beneficiary, threats or
physica acts condgtituting battery to the Contractor, the Contractor:s personnel
or the Contractor-s participating Providers and staff, chronic abuse of
emergency rooms, theft of property from the Contractor-s Affiliated Sites, a
Beneficiary:s sustained noncompliance with the Plan physciarys treatment
recommendations (excluding preventive care recommendations) after repeated
and aggressive outreach attempts are made by the Plan or other acts of a
Beneficiary presented and documented to the Department by the Contractor
which the Department determines condtitute Agood cause.; Termination of
coverage shdl take effect at 11:59 p.m. on adate specified by the Department,
which shdl be no later than the last day of the third month after the Department
determinesthat good cause exists,

when the Department determines that the Beneficiary no longer qudifiesasan
Eligible Enrollee. Termination of coverage shdl take effect at 11:59 p.m. on the
last day of the month in which the Department determines that the Beneficiary
no longer isan Eligible Enrolleg;

upon the Beneficiary-s desth. Termination of coverage shall take effect at 11:59
p.m. on the last day of the month in which the Beneficiary dies;

when a Bendficiary eects to terminate coverage by so informing the Contractor
or the Department, at the Contractor-s Sites, or at such other locations as
designated by the Department. Beneficiaries may elect to disenroll a any time.
The Contractor shdl comply with the Department=s policy to promote and alow
interaction between the Contractor and the Beneficiary seeking disenrollment
prior to the disenrollment. The Contractor shal immediately make available to
the Beneficiaries the Managed Care Disenrollment Form, DPA Form 2575B,
upon request, and shal not delay the provison or processing of this form for the
purpose of arranging informationd interviews with the Beneficiaries, or for any
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(8)

other purpose. The Contractor shall forward to the Department information
concerning the disenrallment by the end of the fifth (5th) business day following
the Beneficiary=s completion of a Managed Care Disenrollment Form.
Termination of coverage shal take effect a 11:59 p.m. on adate specified by
the Department, which shdl be no later than the last day of the third month after
the Department is natified of the request for disenrollment;

when a Beneficiary no longer resides in the Contractor-s Contracting Area,
unlesswaiver of this subparagraph is gpproved in writing by the Department
and assented to by the Contractor and Beneficiary. |f aBeneficiary isto be
disenrolled at the request of a Contractor, the Contractor first must provide
documentation satisfactory to the Department that the Beneficiary no longer
resdesin the Contractor-s Contracting Area. Termination of coverage shdl
take effect at 11:59 p.m. on the last day of the month prior to the month in
which the Department determines that the Beneficiary no longer residesin the
Contractor-s Contracting Area. This date may be retroactive if the Department
can determine the month in which the Beneficiary moved from the Contractor=s
Contracting Areg;

when aKidCare Participant receives medica confirmation that she is pregnant
and the Department is so notified. Termination of coverage shdl take effect at
11:59 p.m. on the last day of the month prior to the month in which the
Beneficiary received medicd confirmation that she was pregnant; or

when a Beneficiary has been determined digible for Socia Security disability
benefits (SS) and the Department is so notified. Termination of coverage shall
take effect at 11:59 p.m. on the last day of the month prior to the month in
which SS digibility begins

when the Department determines, pursuant to Article IX, that a Beneficiary has
other sgnificant insurance coverage. The Contractor shdl be notified by the
Department of such disenrallment on the monthly Prelisting Report. Termination
of coverage shdl take effect at 11:59 p.m. on a date specified by the
Department, which shdl be no later than the last day of the third month after the
Department determines that the Beneficiary has other Sgnificant insurance,

In conjunction with arequest by the Contractor to disenroll a Beneficiary, the
Contractor shal furnish to the Department al information requested regarding the basis

for disenrollment and al information regarding the utilization of services by that

Beneficiary.
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4.5

4.6

4.7

3 The Contractor will not seek to terminate Enrollment because of an adverse changein
the Beneficiary:s hedlth or cost of medical care. Such attempts may be considered in
violaion of the terms of this Contract.

4 Except as otherwise provided in this Article IV, Section 4.6, the termination of this
Contract terminates coverage for al persons who become Beneficiaries under it.
Termination of coverage under this provison will take effect at 11:59 p.m. on the last
day of the last month for which the Contractor receives payment, unless otherwise
agreed to, in writing, by the partiesto this Contract.

Preexigting Conditions and Treatment

The Contractor shal assume, upon the effective date of coverage, full responghility for any
medica conditions that may have been preexigting prior to Enroliment in the Contractor-s Plan
and for any exigting treetment plans under which a Beneficiary is currently receiving medica care
provided that the Beneficiary:s current in-Plan physician determines that such trestment planis
medically necessary for the hedlth and well-being of the Beneficiary.

Continuity of Care

If aBeneficiary isreceiving medical care or treatment as an inpatient in an acute care hospital at
the time coverage commences under this Contract, the Contractor shal assume respongbility
for the management of such care as of the effective date of coverage and shdl be ligble for dl
clamsfor covered services from the effective date of coverage.

If aBeneficiary isreceiving medicd care or trestment as an inpatient in an acute care hospita at
the time coverage under this Contract is terminated, the Contractor shall arrange for the
continuity of care or treetment for the current episode of illness until such medicd care or
treatment has been fully provided as evidenced by discharge from the hospitd. The subsequent
appropriate payor for the Beneficiary shdl be liable for payment for any medical care or
treatment provided after termination of coverage.

Change of Site and Primary Care Provider or Womerrs Health Care Provider

The Contractor shal permit a Beneficiary to change Site, Primary Care Provider and Womerrs
Hedlth Care Provider upon request. The Contractor shall process such changes within thirty
(30) days of receipt of a Beneficiary:s request.

Within three (3) business days of processing such change, the Contractor shall dectronicaly
transmit a Site transfer record to the Department in aformat designated by the Department.
Such record shal contain the following datafidds. Case name and identification number;
Bendficiary name and identification number; old Site number; and, new Site number. The
Department will provide the Contractor with no less than one hundred twenty (120) days
advance natification prior to imposing a requirement that the Contractor eectronically
communicate old and new Primary Care Provider numbers and old and new Womerrs Hedlth
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Care Provider numbers with this record.

Article5

Duties of Contractor

51 Sarvices

@

)

Amount, Duration and Scope of Coverage

The Contractor shall provide or arrange to have provided to dl Beneficiaries dl services
described in 89 1ll. Adm. Code, Part 140 as amended from time to time and not
specificaly excluded therein or in this Article V, Section 5.1 in accordance with the terms
of this Contract. Covered Services shdl be provided in the amount, duration and scope
as st forthin 89 11l Adm. Code, Part 140 and this Contract. This duty shal commence
at thetime of initid coverage asto each Beneficiary. The Contractor shall not refer
Beneficiaries to publicly supported hedth care entities to receive Covered Services, for
which the Contractor receives payment from the Department, unless such entities are
Affiliated with the Contractor-s Plan. Such publicly supported hedth care entities
indude, but are not limited to, Chicago Department of Public Hedlth and its clinics, Cook
County Bureau of Health Services, and local hedth departments.

Enumerated Covered Services

The following services and benefits shdl be specificaly included as Covered Services
under this Contract and will be provided to Beneficiaries whenever medically necessary:

C Assdivelaugmentative communicetion devices,

C Audiology services, physcd therapy, occupationd therapy and speech therapy;

C Behaviora hedth services, including subacute alcohol and substance abuse services
and menta hedth services, in accordance with subsection (c) hereof;

C Blood, blood components and the administration thereof;

C Cetified hospice services,

C Chiropractic services,

C Clinic services (as described in 89 1ll. Adm. Code, Part 140.62);

C Diagnossand trestment of medica conditions of the eye*

C  Durable and nondurable medica equipment and supplies,

C Emergency Services,

C Family planning services,

C Home hedth care services,

C Inpatient hospita services (including dental hospitaization in case of trauma or when
related to amedica condition and acute medical detoxification);

C Inpatient psychiatric care;

C Laboratory and x-ray services, The drawing of blood for lead screening shdl take
place within the Contractor-s Affiliated facilities or esawhere a the Contractor=s
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expense.**

Medica procedures performed by a denti<t;

Nurse midwives services,

Nursing facility services for the first ninety (90) days;***

Orthotic/prosthetic devices, including prosthetic devices or recongtructive surgery
incident to a mastectomy;;

Outpatient hospital services;

Pharmacy services (including drugs prescribed by a dentist participating in the
Medica Assstance Program provided they arefilled by an Affiliated pharmacy
Provider);

Physdians sarvices, including psychiatric care;

Podiatric services,

Routine care in conjunction with certain investigationa cancer trestments, as
provided in Public Act 91-0406;

Services required to treat a condition diagnosed as aresult of Healthy Kids’EPSDT
sarvices, in accordance with 89 111. Adm. Code 140.485;

Servicesto Prevent Iliness and Promote Hedth in accordance with subsection (d)
hereof

Transplants covered under 89 11l. Adm. Code 140 (using transplant providers
certified by the Department, if the procedure is performed in the State); and
Transportation to secure medica services.

* Covered Services may be provided by an optometrist operating within
the scope of hislicense,

*x All laboratory tests for children being screened for lead must be sent to
the lllinois Department of Public Hedlthrs [aboratory.

FHK Contractors will be responsble for covering up to a maximum of ninety
(90) days nursing facility care (or equivaent care provided a home
because a skilled nuraing fadility is not available) annudly per
Bendficiary. Periods in excess of ninety (90) days annuadly will be pad
by the Department according to its prevailing reimbursement system.

Behaviora Hedth Services

The Contractor will provide behaviora hedth services that are Covered Services,
including but not limited to inpatient hospita, pharmaceutica, [aboratory, physician
sarvices, and outpatient services. If aBeneficiary presents himself to the Contractor for
behaviora hedth services, or is referred through athird party, the Contractor will
complete a behaviord hedth assessment.
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If the assessment indicates that dl services needed are within the scope of
Covered Services, the Contractor will arrange for the provison of al such
Covered Services.

If the assessment indicates that outpatient services are needed beyond the
scope of Covered Services, the Contractor will explain to the Beneficiary the
services needed and the importance of obtaining them and provide the
Bendficiary with alist of Community Behaviord Hedlth Providers (CBHP). The
Contractor will assst the Beneficiary in contacting a CBHP chosen by the
Bendficiary, unless the Beneficiary objects.

If aBeneficiary obtains needed comprehensive services through a CBHP, the
Contractor will be responsible for payment for drugs prescribed by a Physician
and laboratory services in connection with the comprehensve services provided
by the CBHP. The Contractor shall not be ligble for other Covered Services
provided by the CBHP. The Contractor may require that drugs and laboratory
sarvices are provided by Providersthat are Affiliated with the Contractor.

Sarvices to Prevent llIness and Promote Hedlth

The Contractor shall exercise reasonable efforts to provide initid heath screenings and
preventive care to dl Beneficiaries. The Contractor shdl provide, or arrange to
provide, the following Covered Servicesto al Beneficiaries, as gppropriate, to prevent
illness and promote hedlth:

@

)

3
(4)

Hedlthy Kids/EPSDT servicesin accordance with 89 I1l. Adm. Code 140.485
and described in this Article V, Section 5.13(a);

Preventive Medicine Schedule which shal address preventive hedth care issues
for Bendficiaries twenty-one (21) years of age or older (Article V,
Section 5.13(b));

Maternity care for pregnant Beneficiaries (Article V, Section 5.13(c)); and

Family planning services and supplies, indluding physca examination and
counseling provided during the visit, annua physica examination for family
planning purposes, pregnancy testing, voluntary sterilization, insertion or
inection of contraceptive drugs or devices, contraceptive drugs and supplies,
and related |aboratory and diagnostic testing.

Exclusons from Covered Sarvices
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In addition to those services and benefits excluded from Covered Services by 89 11.
Adm. Code, Part 140, as amended from time to time, the following services and
benefits shall NOT beincluded as Covered Services:

@
)

3

(4)

Q)

(6)

()

(8)
©)

(10)

(11)

(12)

Dentd services;

Routine examinations to determine visud acuity and the refractive Sate of the
eye, eyeglasses, other devices to correct vision, and any associated supplies
and equipment. The Contractor shall refer Beneficiaries needing such services
to Providers participating in the Medica Assistance Program able to provide
such services, or to acentrd referrd entity that maintainsalist of such
Providers,

Nursing facility services beginning on the ninety-first (91<t) day;

Services provided in an Intermediate Care Facility for the Mentally
Retarded/Deve opmentaly Disabled and services provided in anursing facility
to mentally retarded or developmentally disabled Participants;

Early intervention services, including case management, provided pursuant to
the Early Intervention Services System Act (325 ILCS 20 et seq.);

Services provided through school-based clinics as such dinics are defined by
the Department;

Services provided through loca education agencies under an gpproved
individud education plan (IEP);

Services provided under Section 1915(c) home and community-based waivers,

Services funded through the Juvenile Rehabilitation Services Medicaid Matching
Fund; {-and}-

Services that are experimental and/or investigationd in neture[; and

Services provided by a non-Affiliated Provider and not authorized by the
Contractor, unlessthis Contract specifically requiresthat such services
be covered.

Servicesthat are provided without first obtaining arequired referral or
prior authorization as set forth in the Beneficiary handbook .3
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Limitations on Covered Services
The following services and benefits shal be limited as Covered Services

@ Termination of pregnancy shal be provided only as alowed by applicable State
and federd law (42 C.F.R. Part 441, Subpart E). In any such case, the
requirements of such laws must be fully complied with and DPA Form 2390
must be completed and filed in the Beneficiary=s medical record. Termination of
pregnancy shall not be provided to KidCare Beneficiaries.

2 Sterilization services may be provided only as dlowed by State and federal law
(see 42 C.F.R. Part 441, Subpart F). Inany such case, the requirements of
such laws must be fully complied with and a DPA Form 2189 must be
completed and filed in the Beneficiary-s medical record.

3 If ahysterectomy is provided, aDPA Form 1977 must be completed and filed
in the Beneficiary=s medical record.

Right of Conscience

The parties acknowledge that pursuant to 745 ILCS 70/1 et seq., a Contractor may
choose to exercise aright of conscience by not rendering certain Covered Services.
Should the Contractor choose to exercise this right, the Contractor must promptly notify
the Department of itsintent to exercise itsright of conscience in writing. Such
notification shal contain the services that the Contractor is unable to render pursuant to
the exercise of the right of conscience. The parties agree that at that time the
Department shal adjust the Capitation payment to the Contractor and amend the
contract accordingly.

Emergency Services

@ The Contractor shdl cover Emergency Servicesfor al Beneficiaries whether the
Emergency Services are provided by an Affiliated or non-Affiliated Provider.

2 The Contractor shdl not impose any requirements for prior gpprova of
Emergency Services. If aBeneficiary cdlsthe Contractor to request
Emergency Services, such cdl shdl receive an immediate response.

3 The Contractor shdl cover Emergency Services for Beneficiaries who are
temporarily away from their resdence and outside the Contracting Areafor al
Emergency Servicesto which they would be entitled within the Contracting
Area.
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Elective care or care required as aresult of circumstances that could reasonably
have been foreseen prior to the Beneficiary-s departure from the Contracting
Areaare not covered. Payment shal be made for unexpected hospitdization
due to complications of pregnancy. Routine ddivery at term outsde the
Contracting Area, however, shal not be covered if the Beneficiary is outsde the
Contracting Area againgt medica advice unless the Beneficiary is outside of the
Contracting Area due to circumstances beyond her control. The Contractor
must educate the Beneficiary of the medicd and financid implications of leaving
the Contracting Area and the importance of staying near the treating Provider
throughout the last month of pregnancy.

The Contractor shdl pay for al gppropriate Emergency Services rendered by a
Provider with whom the Contractor does not have arrangements within thirty
(30) days of receipt of acomplete and correct claim. If the Contractor
determinesiit does not have sufficient information to make payment, the
Contractor shall request dl necessary information from the Provider within thirty
(30) days of receiving the claim, and shdl pay the Provider within thirty (30)
days after recaiving such information. Such payment shdl be made a the same
rate the Department would pay for such services according to the leve of
services provided. Within the time limitation stated above, the Contractor may
review the need for, and the intensity of, the services provided by Providers
with whom the Contractor does not have arrangements. Determingtion of levels
of service shdl be based upon the symptoms and condiition of the Beneficiary a
the time the Bendficiary isinitidly examined by the Physcian and not upon the
finad determination of the Beneficiary:s actua medica condition, unlessthe
actua medica condition is more severe.

The Contractor shal provide ongoing education to Beneficiaries regarding the
appropriate use of Emergency Services.

Post- Stabilization Services

@

@)

Subject to the prior approval procedure described bel ow, the Contractor shall
cover Post- Stabilization Services whether such Services are provided by an
Affiliated or non+ Affiliated Provider.

The Contractor shall pay for al Post- Stabilization Services as a Covered
Serviceif the Contractor approved those services or if the Provider of the
services complied with al legd requirements in attempting to contact the
Contractor and the Contractor could not be contacted or the Contractor did
not deny authorization within one hour of the request for authorization.
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Additiona Services or Benefits

The Contractor shal obtain prior gpprova from the Department before offering any
additional service or benefit not required under this Contract to al Beneficiaries. The
Contractor shdl notify Beneficiaries before discontinuing an additiona service or benefit.
The notice to Beneficiaries must be approved in advance by the Department. The
Contractor shdl continue any ongoing course of treatment for a Beneficiary then
receiving such service or benefit.

Telephone Access

The Contractor shal establish atoll-free twenty-four (24) hour telephone number to
confirm digibility for benefits and seek prior gpprova for trestment where required
under the Plan, and shdl assure twenty-four (24) hour access, viatelephone(s), to
medica professonds, ether to the Plan directly or to the Primary Care Providers, for
consultation to obtain medica care. The Contractor must dso make atoll-free number
available, a a minimum during the business hours of 9:00 am. until 5:00 p.m. on regular
business days. This number aso will be used to confirm digibility for benefits, for
gpprova for non-emergency services and for Beneficiaries to cal to request Site,
Primary Care Provider, or Womerrs Hedlth Care Provider changes, to make
complaints or grievances, to request disenrollment and to ask questions. The
Contractor may use one toll-free number for these purposes or may establish two
Separate numbers.

Pharmacy Formulary

The Contractor shdl establish a pharmacy formulary thet is no more redtrictive than the
Department=s pharmaceutica program. In particular, the Contractor shal comply with
the following requirements.

@ For drugs included in the Department:s formulary:

@ the Contractor may not require prior gpprova of any drug product
unless the Department has aso placed such drug product on prior
gpprova under the fee-for-service Medica Assstance Program;

2 the Contractor=s formulary must include every single source drug

product covered by the Department under the Medica Assistance
Program; and
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3 if the Contractor does not provide coverage for al drugs from

manufacturers having products listed in the State of 1llinois Drug

Product Sdlection Prograns current formulary, the Contractor shall be
considered in compliance so long as the Contractor=sformulary
provides coverage of a least one manufacturer=s product for each drug
covered by the Department under the Medical Assstance Program that
islisted in the State of 1llinois Drug Product Sdlection Prograss current
formulary.

If the Contractor requires prior gpprova for drugs not included in the
Department:=s pharmacy formulary, decisions must be based on medica
necessity without regard to cost, except for drugs identified in

Section 1927(d)(2) of Title XIX of the Socid Security Act.

The Contractor shdl provide a mechanism whereby a prescribing Provider may
request approval of drugs requiring prior gpprova or drugs not included on the
Contractor-s formulary. The Contractor shall provide a response by telephone
or other telecommunication device within one (1) hour of receipt of the request
in the case of Emergency Services or Post- Stabilization Services and, in other
cases, within twenty-four (24) hours of receipt of the request. The Contractor-s
pharmacy formulary shdl provide a process for appeding denials of prescription
drug coverage that istimely and not unduly cumbersome.

The Contractor shdl not, without the prescriber=s explicit approval, require a
pharmacist to subdtitute a drug that is not strictly bioequivaent to the one
prescribed.

The Contractor shdl inform its Providers of the pharmacy formulary policy
required in this Section.

The Contractor shdl not set alimit on the quantities of drugs that a Beneficiary
may obtain at one time with a prescription unless that limit is gpplied uniformly
to al pharmacy providersin the Contractor=s network.

5.2  Cetified Locd Hedth Department Services

@

The Contractor shal work in good faith to assst the Department to achieve its objective
of supporting Certified Loca Hedth Departments. To this end, the Contractor shall
seek to negotiate and execute one of the following documents with each Certified Loca
Hedlth Department serving ajurisdiction in which Bendficiariesresde:
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@ the Contractor shdl subcontract with Certified Local Health Departmentsto
provide, a aminimum, the serviceslised in this Article V, Section 5.2(b); or

2 the Contractor shdl enter into linkage agreements with Certified Loca Hedth
Departments. Such linkage agreements shal conform to the Department=s
model Certified Loca Hedth Department Linkage Agreement. Any variation in
terms from the modd agreemertsis subject to the mutua agreement of the
Contractor and the Certified Loca Hedlth Department and prior approval by
the Department. A copy of dl executed linkage agreements shdll be filed
promptly by the Contractor with the Department.

Thefallowing services, a aminimum, shall be encompassed in the subcontracts or
linkage agreements entered into by the Contractor pursuant to thisArticle V,
Section 5.2(a) to the extent these services are within the Certified Loca Hedlth
Department:=s scope of services as established by the appropriate board of hedlth or
other governing body:

@ the following Hedthy KidsEPSDT Services: childhood immunizations as
recommended by the Advisory Committee on Immunization Practices and
adopted by the lllinois Department of Public Hedlth, well-child screening, blood
draw for lead testing, make-up visit, hearing screening, vison screening and
developmenta screening;

2 adult immunizations for disease outbresk control and those determined
necessary for public health protection;

3 testing, screening and initid trestment for sexudly transmitted infections;
4 tuberculos's screening and one monthrsinitid trestment; and
) HIV screening and counsdling.

If the Contractor elects to execute a document described in this Article V, Section 5.2
(&(2) with a Certified Loca Hedth Department, the prospective add-on to the
Capitation rates paid to the Contractor for Beneficiaries residing in areas covered by
such Certified Local Health Department shal be agreed upon by the Contractor and the
Department and reflected in an amendment to Attachment | and shall be implemented
on a date designated by the Department.

If the Contractor €ects to execute a document described in this Article V, Section

5.2(a)(2) with a Certified Local Hedth Department, payment for the serviceslised in
thisArtide V, Section 5.2(b) and provided by a Certified Loca Health Department on
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behdf of Beneficiaries resding in areas covered by such Certified Loca Hedth
Department shal be the respongibility of the Department. These payments by the
Department will be implemented on a date designated by the Department.

) The Contractor shdl be consdered to have satisfied the requirement set forth in this
ArticleV, Section 5.2 if it has offered to enter into the model Certified Loca Hedlth
Department Linkage Agreement, but the Certified Loca Hedth Department has refused
to enter into the modd agreement.

Marketing

The Contractor shdl, initidly and as revised, submit to the Department for the Department=s
prior written gpprovd dl of the following materids. Certificate of Coverage or Document of
Coverage, Beneficiary Handbooks, Marketing Materials, including Marketing brochures and
fliers, Marketing plans, including descriptions of proposed Marketing gpproaches and
Marketing procedures; training materials and training schedules rdating to services under this
Contract; and dl other materias and procedures utilized by the Contractor in connection with
Marketing and training. Any subgtantive revisons to the foregoing materids that will either
directly or indirectly affect interpretation of benefits, the ddlivery of services or the adminidration
of benefits are subject to the Department:=s prior written gpprova as set forth in this paragraph.

Marketing by mail, mass media advertisng and community oriented Marketing directed at
Eligible Enrollees will be dlowed subject to the Department=s prior approva. The Contractor
shdl be respongble for dl costs of mailing, including labor costs. The Department reserves the
right to determine and set the sole process of, cost, and payment for Marketing by mail, usng
names and addresses of Participants supplied by the Department, including the right to limit
Marketing by mail to a vendor under contract to the Department and the terms and conditions
et forth in that vendor contract. The Contractor shdl distribute Marketing materids to the
entire Contracting Area, but to the extent permitted by law and approved by the Department,
Contractors may market sdlectively by digibility category, by Contracting Area, by county, by
loca Department of Human Services office area or by other geographic area.

The Contractor agrees to be bound by the following requirements for Marketing:

(@D} The Contractor shall not engage in Marketing practices that midead, confuse or defraud
ether Eligible Enrollees or the Department;

()] Marketing Materids must be clear and must include, at a minimum, the information
required in Article V, Section 5.5;

3 Eligible Enrollees shdl be solicited from a geographic area that does not exceed the
Contracting Arex(s);
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All Eligible Enrollees must be considered as potential Beneficiaries and may not be
discriminated against on the basis of hedlth status or need for health care services or on

any illegd bass,

The Contractor-s Marketing shdl be designed to reach a digtribution of Eligible
Enrollees across age and sex categories, as such categories are established for rates as
et forth in Attachment |, in the Contracting Are(s). The Contractor-s Marketing shall
not be designed to achieve favorable rembursement by enrolling a disproportionate
percentage of Beneficiaries from a particular age and sex category or family income
levd;

The Contractor shdl not actively facilitate disenrollment of Beneficiaries from other
plans, by providing Managed Care Disenrollment Forms or otherwise, including
trangporting Beneficiaries for the purpose of their disenrollment. The Contractor may
educate Beneficiaries on the disenrollment process. The Contractor shal not offer gifts
or incentives to Beneficiaries of other plansthat are not offered to dl Eligible Enrollees;

Marketing personnel who engage in Marketing services under this Contract are
considered the agents of the Contractor, whether they are employees, independent
contractors, or independent insurance brokers. The Contractor shal be held
responsible for any misrepresentation or ingppropriate activities by such Marketing
personnel. All Marketing personnd are required to participate in training sessions that
may be devel oped and presented by the Department, and which sessions set forth the
Department requirements, expectations and limitations on Marketing practices in which
the Contractor=s personnd will engage. The individua sdaries, benefits or other
compensation paid by the Contractor to each of its Marketing personnel shal consist of
no less than seventy-five percent (75%) sdlary and benefits and no more than
twenty-five percent (25%) commission in cash or kind. The sdary, benefit and other
compensation schedules for such personnel are subject to audits by the Department,
Office of Ingpector Generd and as s&t forth in Article IX, Section9.1. All ay
schedules shdl be kept by the Contractor to enable the Department or any Authorized
Persons to identify a specific enunciation of each Marketing personnek-s total sdary,
benefit and other compensation, the percentage of that salary, benefits or other
compensation that was based on commission and the basis for such commisson. The
Contractor shal hold the Department harmless for any and dl clams, complaints or
causes of action that shall arise as aresult of this contractualy imposed sdary, benefit
and other compensation structure for Marketing personnel.

Compensation of independent insurance brokers who hold a producers license issued

by the State of 1linois Department of Insurance is not subject to the limitations on
commission described in the above paragraph. All other provisions of the Contract
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regarding Marketing shall gpply to the Contractor with respect to the activities of
independent insurance brokers.

8 It shall be the duty and obligation of the Contractor to credentia and where necessary
or gppropriate, recredentid al Marketing personnd, including trainers and field
supervisors. Recredentiding shall be performed at the time the Department of
Insurance renews the individual-s license or certification. Recredentiding activity that
changes the gatus of Marketing personnd shdl be submitted to the Department as
changes occur. No current or future personnd of the Contractor may engagein
Marketing activities hereunder without first meeting dl credentiding requirements set
forth herein as well asin the regulaions, guidelines or policies of the Department. At a
minimum, al Marketing personnd of the Contractor, including independent insurance
brokers, must meet the following credentiding requirements:

@

@)

3

(4)
Q)
(6)

()

must have been trained in dl provisons of the Contractor-s Department
gpproved training manua for marketers,

must hold avaid license or certification as issued by the State of Illinois,
Department of Insurance, a copy of which must be submitted to the Department
prior to any Marketing personnels engaging in Marketing activities hereunder;

may not engage in Marketing activities for any other MCO that has a contract
with the Department;

may not aso be Providers of medicad services,
may not have been convicted of any felony within the last ten (10) years;

may not have been terminated from employment in the previous twelve (12)
months by any MCO for engaging in any prohibited Marketing practices or
misconduct associated with or related to Marketing activities. The Contractor
shdl obtain awritten consent from al Marketing personnd for prior employers
to release employment information to the Contractor concerning any prior or
current employment in which Marketing activities were performed by any
Marketing personnel and contact the previous employer(s). The Contractor
may use any other employment practices it deems appropriate to obtain and
meet these credentiding requirements; and

must not be an Indigible Person.

9 The Department may at any time, in its own discretion and without notification to the
Contractor, attend any Marketing training sesson conducted by the Contractor.

31



(10)

(11)

(12)

(13)

(14)

(15)

The Contractor must immediately notify the Department, in writing, of any individud
who is hired by the Contractor who has previoudy been employed by an agent for the
Department responsible for the education of Higible Enrollees about managed care.

The Contractor shdl immediately notify the Department and the Office of Inspector
Generd, inwriting, of any ingppropriate Marketing activities.

Before any individud may engage in any Marketing activity under this Contract, the
Contractor shall provide, in aformat designated by the Department, the name and
Socid Security number and a copy of the Department of Insurance license or
certification of that individua to the Department and certify to the Department that the
individua meets the minimum credentiding requirements above.  The Department must
provide written gpprova of such individua before the individua may engage in any
Marketing activity under this Contract.

Thereefter, on amonthly basis, the Contractor shal report, in aformat designated by
the Department, the name and Socid Security numbers of al Marketing personnd to
the Department. It isthe obligation of the Contractor to ensure that the Department has
acurrent list of dl Marketing personnel. The Contractor must immediately notify the
Department, in writing, of any Marketing personnel who terminate employment with the
Contractor either voluntarily or involuntarily. If termination isinvoluntary, the
Contractor must notify the Department if the reason for termination isrelated to
misconduct under this Contract.

The Contractor shdl not engage in any Marketing activities directed at enralling Eligible
Enrollees while they are admitted to any inpatient facilities

Marketing in or immediately outsde of any Department or Department of Human
Servicesfidd office is drictly prohibited.

Marketing a Provider offices or facilities is permissible under the following
circumstances:

@ the Contractor must have a written agreement with the Provider, Ssgned by the
Provider or his designee, a copy of which shal be kept on file by the Contractor
and submitted to the Department upon request. Such written agreement shall
et forth specificaly what Marketing may be conducted at that Provider office
or fadility, the frequency with which those Marketing activities may occur and a
description of the setting in which the Marketing activitieswill occur;
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2 no Marketing activities may be conducted in emergency room waiting areas or
in treetment areas a any Provider office or facility; and

3 a no time shal any Marketing personnel have accessto an Eligible Enrollees
medicd records regardless of whether such Marketing activity is conducted at
the Provider office or facility or another location.

Direct or indirect door-to-door, telephonic, or other cold cal Marketing is strictly
prohibited. Door-to-door Marketing is direct or indirect Acold cal@ or unsolicited
Marketing activities a an individua:s residence. ACold cal@ Marketing means any
unsolicited persona contact by MCO personnel with the Eligible Enrollee a that
individuaks residence for the purpose of influencing the individud to enrall with thet
MCO and includes unsolicited telephone contact and any other type of contact made
without the individua:s written consent. Such written consent may be obtained at the
initiation of avigt to an individua:s residence as long as the Contractor has obtained the
individuaks ora consent prior to the visit and has documented such consent in awritten
form that identifies the person granting the consent and the person receiving the consent,
aswell asthe date, time and place that the oral consent was given. Any contacts at the
individua:s resdence must be made within thirty (30) days from the date the individud
gave ord consent. Soliciting individuas to provide the names of other Eligible Enrollees
isdso drictly prohibited. Nothing in this section shal prohibit the Contractor from
digtributing unsolicited Marketing materids via the United States Postdl Service or a
commercid delivery service where such sarvice is unrelated to the Contractor.

Inappropriate Activities

The Contractor shdl not:

@

)

3

provide cash to Eligible Enrollees, Progpective Beneficiaries or Beneficiaries, except for
gtipends, in an amount approved by the Department, and reimbursement of expenses
provided to Beneficiaries for participation on committees or advisory groups,

provide gifts or incentives to Eligible Enrollees or Progpective Beneficiaries unless such
giftsor incentives. (1) are provided to meet the objectives of the Medicad Assistance
Program or KidCare; (2) are related to hedlth care; (3) do not exceed a nomind vaue
(i.e, anindividud gift or incentive may not exceed ten dollars ($10)); and (4) have been
pre-approved by the Department;

provide gifts or incentives to Beneficiaries unless such gifts or incentives (1) are

provided to promote preventive care; (2) are not in the form of cash or an instrument
that may be converted to cash; and (3) have been pre-agpproved by the Department;
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seek to influence an Eligible Enrolleers Enrollment with the Contractor in conjunction
with the sde of any other insurance;

induce providers or employees of the Department or the Department of Human
Services to reved confidentid informetion regarding Participants or otherwise use such
confidentid information in a fraudulent manner;

threaten, coerce or make untruthful or mideading statements to Eligible Enrollees,
Prospective Beneficiaries or Beneficiaries regarding the merits of Enrollment in the
Contractor-s Plan or any other plan; or

present an incomplete Managed Care Enrollment Form to an Eligible Enrollee for his
sgnature.

Obligation to Provide Information

The Contractor agreesto provide Basic Information to the individuas and & the times

described below:

@ to each Beneficiary or Prospective Beneficiary within areasonable time after it receives
notice of his enrollment;

2 to any Eligible Enrollee who requestsiit; or

3 once ayea Contractor must notify its Beneficiaries of thelr right to request and obtain
the Badic Information.

4 ABasic Information) as used herein shal mean:

@ kinds of benefits, and amount, duration and scope of benefits available under
the Plan. There must be sufficient detail to ensure Bendficiaries receive the
Covered Servicesto which they are entitled, including pharmaceutica's, menta
heslth and substance abuse services,

2 procedures for obtaining Covered Services, including gpprova requirements, if
aw;

3 information, as provided by the Department, regarding any benefits to which
they may be entitled under the Medical Assistance Program or KidCare thet are
not provided under the Plan and specific ingtructions on where and how to
obtain those benefits, including how transportation is provided and that family
planning services may be obtained from an Affiliated or nont Affiliated Provider;
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4 any redtrictions on a Beneficiary:=s freedom of choice among Affiliated
Providers,

) the extent to which a Beneficiary may obtain Covered Services from nor+
Affiliated Providers,

(6) the extent to which after-hours and emergency coverage are provided;

@) policy on referrals for speciaty care and for Covered Services not furnished by
aBendficiary=s Primary Care Provider;

8 codt sharing, if any;

9 the rights and respongbilities of a Beneficiary such asthose pertaining to
enrollment and disenrollment and Beneficiary rights under State and Federd
law,

(10)  complaint, grievance, and fair hearing procedures,

(11) &apped rights and procedures,

(12) namesand locations of current Affiliated Providers, including identification of
those who are not accepting new patients; and

(13) acopy of the Contractor=s Certificate of Coverage or Document of Coverage.

) The following additiond information must be provided by Contractor upon request to
any Bendficiary, Progpective Beneficiary, and Eligible Enrollee

@ MCO and hedth care facility licensure; and

2 information about Affiliated Providers of hedth care sarvices, induding
education, Board certification and recertification.

5.6  Qudity Assurance, Utilization Review and Peer Review

@ All services provided by or arranged for by the Contractor to be provided shall bein
accordance with prevailing community standards. The Contractor must have in effect a
program cons stent with the utilization control requirements of 42 C.F.R. Part 456. This
program will include, when so required by the regulations, written plans of care and
certifications of need of care.
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The Contractor agrees to comply with the quaity assurance standards attached hereto
as Exhibit A.

The Contractor shdl have a Utilization Review Program that includes a utilization review
plan, a utilization review committee, and gppropriate mechanisms covering
preauthorization and review requirements.

The Contractor shall establish and maintain a Peer Review Program approved by the
Department to review the quaity of care being offered by the Contractor, employees
and subcontractors.

The Contractor agrees to comply with the utilization review standards and peer review
standards attached hereto as Exhibit B.

Physician Incentive Plan Regulaions

The Contractor shall comply with the provisions of 42 C.F.R. 434.70. Thisshdl include
submission to the Department, at required intervas, the information described in 42 C.F.R.
417.479(h) and (i). If, to conform with these regulations, the Contractor performs Beneficiary
satisfaction surveys, such surveys may be combined with those required by the Department
pursuant to Article V, Section 5.16 of this Contract.

Prohibited Affiliations

@

)

3

The Contractor shdl assure that any Affiliated Provider, including out-of- State
Providers, isenrolled in the Medicd Assstance Program, if such enrollment is required
for such Provider by Department rules or policy in order to submit claims for
rembursement or otherwise participate in the Medicd Assistance Program. The
Contractor shdl assure that any nont Affiliated Illinois provider billing for servicesis
enrolled in the Medicd Assistance Program prior to paying clams.

The Contractor shdl not employ, subcontract with, or affiliate itsalf with or otherwise
accept any Indigible Person into its network.

The Contractor shall screen dl current and prospective employees, contractors, and
sub-contractors, prior to engaging their services under this Contract by: (i) requiring
them to disclose whether they are Indigible Persons; (i) reviewing the OlG=sligt of
sanctioned persons (available on the World Wide Web at http:www.arnet.gov/epls) and
the HHSOIG Ligt of Excluded Individua SEntities (available on the World Wide Web
a http:/Amww.dhhs.gov/oig). The Contractor shdl annually screen dl current
employees, contractors and sub-contractors providing services under this Contract.
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The Contractor shal screen out-of- State non-Affiliated Providers billing for Covered
Services prior to payment and shdl not pay such Providers who mest the definition of
Ineligible Persons.

The Contractor shdl terminate its relations with any Indligible Person immediately upon
learning that such Person or Provider meets the definition of an Indigible Person and
notify the OIG of the termination.

Records

@

@)

3

Maintenance of Business Records

The Contractor shdl maintain al business and professond records that are required by
the Department in accordance with generally accepted business and accounting
principles. Such records shdl contain dl pertinent information about the Beneficiary
including, but not limited to, the information required under this Article V, Section 5.9.
Medica records reporting requirements shall be adequate to ensure acceptable
continuity of care to Beneficiaries.

Availability of Business Records

Records shdl be made available in Illinois to the Department and Authorized Persons
for ingpection, audit, and/or reproduction as required in Article X, Section9.1. These
records will be maintained as required by 45 C.F.R. Part 74. Asapart of these
requirements, the Contractor will retain dl records for a least five (5) years after find
payment is made under the Contract. If an audit, litigation or other action involving the
records is started before the end of the five-year (5 year) period, the records must be
retained until al issues arising out of the action are resolved.

Patient Records
@ Trestment Plans

The Contractor must develop and use treatment plans for chronic disease
follow-up care that are tallored to the individua Beneficiary. The purpose of
the plan is to assure gppropriate ongoing trestment reflecting the prevailing
community standards of medica care designed to minimize further deterioration
and complications. Trestment plans shal be on file with the permanent record
for each Beneficiary with a chronic disease and with sufficient information to
explain the progress of trestment.

2 Permanent Records
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A permanent medicd record shdl be maintained a the Primary Care Site for
every Bendficiary and be available to the Primary Care Provider, Womerrs
Hedlth Care Provider and other Providers. Copies of the medical record shall
be sent to any new Site to which the Beneficiary transfers, provided the
Beneficiary consentsto the transfer. The Contractor shal make good faith
efforts to obtain such consent. Copies of records shdl be released only to
Authorized Individuads. Origind medica records shdl be released only in
accordance with Federd or State law, court orders, subpoenas, or avalid
records release form executed by a Beneficiary. The Contractor shall ensure
that Beneficiaries have timely accessto the records. The Contractor shdll
protect the confidentidity and privacy of minors, and abide by dl Federd and
State laws regarding the confidentidity and disclosure of medica records,
mental hedlth records, and any other information about Beneficiary. The
Contractor shal produce such records for the Department upon request.
Medica records must include Provider identification and Beneficiary
identification. All entriesin the medical record must be legible and dated, and
the following, where gpplicable, shal be included:

patient identification;

persona hedth, socid history and family history, with updates as needed,;
obgtetrica higory (if any) and/or profile;

hospital admissions and discharges;

relevant history of current illness or injury (if any) and physica findings;
diagnostic and therapeutic orders;

clinica obsarvations, including results of trestment;

reports of procedure, tests and results,

diagnogtic impressions;

patient disposition and pertinent instructions to patient for follow-up care;
immunization record,;

dlergy higory;

periodic exam record;

growth chart;

referrd informetion, if any;

hedlth education provided; and

family planning and/or counsdling.
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510 Computer System Requirements

@ The Contractor must establish and maintain a computer systlem compatible with the
Department:=s system, and execute an dectronic communication agreement provided by
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the Department. The system must be able to exchange data using Connect Direct, a
product of Sterling Software, or other products as allowed by the Department.

The Contractor shdl pay for aline connection for communication between the
Contractor and the Department that shal be established by the Department. A 56KB
or faster dedicated tdlecommunication line or multiple 56KB or faster circuits will be
necessary to interface directly with the State. All cogts associated with interfacing with
the Department shall be borne by the Contractor.

The Contractor must provide staff with proficient knowledge in tedlecommunications to
ensure communication connectivity is established and maintained.

5.11 Regular Report and Submission Requirements

@

The Contractor shall submit to the Department regular reports and specid reports as set
forth in this Section. Reports shall be submitted in aformat and medium designated by
the Department.

@ Quality Assurance, Utilization Review and Peer Review Report (QA/UR/PR
Report). Thisreport shal provide a summary review of the effectiveness of the
Contractor=s Quality Assurance Plan, including that implemented in the area of
behaviora hedth. The summary review shdl contain the Contractor=s
processes for quality assurance, utilization review and peer review. The
report:s content, as determined by the Department, will include, but is not
limited to: quality assurance, utilization and peer review activities during the
fiscd year; quality indicators and methodology for measuring those indicators,
trending and comparison of dinicdl, including behaviora hedlth, and service
indicators and health outcomes;, results of the medica record reviews and
quaity assurance studies (focused medicd studies); aggregate dataon utilization
of services, including the Contractor=s progress toward meeting the
Department:s established preventive care participaion gods st forth in this
ArticleV, Section 5.13(a), (b), and (c); summary of oversght activities and
outcomes, qudity improvement srategies (including those identified through the
grievance process); implemented and demonstrated improvements, summeary of
credentiding and peer review activities, Beneficiary Satisfaction Survey andyss,
and changes in the Contractor-s Quaity Assurance, Utilization Review or Peer
Review program planned for the next fiscal year. 1n the QA/UR/PR Report, the
five (5) HEDIS indicators mutualy sdected by the MCOs and the Department
shdl be reported. In the second year of the Contract, an additional set of
mutually agreed upon common HEDI S indicators will be added and reported in
the QA/UR/PR Report.
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(6)

Summary of Grievances and Resolutions and Externd |ndependent Reviews
and Resolutions. This quarterly report shdl provide asummary of the grievances
filed by Beneficiaries and the resolution of such grievances as well as asummary
of al externa independent reviews and the resolution of such reviews. Such
report shdl include types of grievances and externd independent reviews by
category and totals, the number and levels at which the grievancesreviews were
resolved, the types of resolutions and the number pending resolution by

category.

Behaviorad Hedth Report. On a quarterly basis, the Contractor shal submit to
the Department behaviora hedlth utilization Satistics and andys's as specified in
Paragraph 12 of Exhibit A.

Marketer Training Schedule and Agenda. On a quarterly basis, two weeks
prior to the beginning of the report quarter, the Contractor shdl provide the
Department with its schedule for training of Marketing personnel. The mode
agendafor each type of training must accompany the schedule. The Contractor
shdl provide the Department with written notice of any changes to the quarterly
schedule a least seventy-two (72) hours prior to the scheduled training.

Marketing Representative Liging. On amonthly basis, on the first of day of the
month for that month, the Contractor shal provide the Department with alist of
al Marketing personnd who are active as wdl as any Marketing personned for
whom a change of status has occurred since the last report month.

Fraud and Abuse Report. The Contractor shall report al alegations of Fraud,
Abuse or misconduct of Providers, Beneficiaries or Department employeesto
the OIG immediatdly upon knowledge of such Fraud, Abuse or misconduct. If
no Fraud, Abuse or misconduct is reported to the OIG during a quarter, the
Contractor shdl file a certification of such with the OIG within thirty (30) days
of the end of the quarter.

Submissons

@

Encounter Data

(1)) Submisson The Contractor must report, in accordance with Subsections
(B) and (C) of thisArtide V, Section 5.11(b)(1), dl servicesreceived by
Beneficiaries. On amonthly bas's, the Contractor shdl provide the
Department with filesin the format and medium designated by the
Department, prepared with clamslevel detall asrequired hereinand in
Exhibit E attached hereto, for dl services received by Beneficiaries during
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agiven month. This datamust be received by the Department within one
hundred twenty (120) days of the last day of the service month. Any
claims processed by the Contractor for services provided in agiven
report month subsequent to submission of the monthly Encounter Data
Report shdl be reported on the next submission of the monthly Encounter
Data Report.

Teding. Upon receipt of each submitted datafile, the Department shall
perform two distinct levels of review. Thefirg leve of review and edits
performed by the Department shal check the data file format. These
edits shdl include, but are not limited to the following: check the datafile
for completeness of records; correct sort order of records; proper field
length and composition; and correct file length. The format of thefile, to
be accepted by the Department, must be one hundred percent (100%)
correct.

If the format is correct, the Department shal then perform the second
level of review. Thissecond review shdl be for sandard claims
processing edits. These edits shdl include, but are not limited to the
following: correct Provider numbers; vaid recipient numbers, vaid
procedure and diagnosis codes; cross checks to assure Provider and
recipient numbers match their names; and the procedures performed are
correct for the age and sex of the recipient. The acceptable error rate of
claims processing edits of the lllinois Medicaid UB92 Billing Specification
datafile, the HCFA Nationd Standard Format for noningitutiond clams
datafile, and the IDPA Direct Tape format for pharmacy clamsfile shdl
be determined by the Department. Once an acceptable error rate has
been achieved, as determined by the Department, the Contractor shall be
ingtructed that the testing phase is complete and that data should be sent
in production.

Production. Once the Contractor-s testing of data specified in (B) above
is completed, the Contractor will be certified for production. Once
certified for production, the data shal continue to be submitted in
accordance with (A) above. The datawill continue to be reviewed for
correct format and quality. The Contractor shal submit as many filesas
possible in atime frame agreed upon by the Department and the
Contractor, to ensure dl datais current.

Within thirty (30) days of the date of receipt by the Department, records
that fall the edits described above in (B) or (C) will be returned to the
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Contractor for correction. Corrected data must be returned to the
Department for re-processing.

Provider Network Submissons. The Contractor shal submit to the
Department, in aformat and medium designated by the Department, Provider
network reports that shdl include the following: monthly Provider Affiliation
with Sites as st forth in the format given to the Contractor by the Department;
monthly updating of al Providers who have ether become a Provider in the
Contractor-s network or who have |eft the network since the last report; New
Site Provider Affiliations as new Sites are added; Site terminations immediately
as they occur; and Bendficiary Site Assgnments/Site Transfers as they occur.
New Site/PCP information shdl be reported in aformat and medium as
required by the Department. During the term of this Contract, this report shall
be converted to eectronic datatransmisson. The Department will give the
Contractor no less than one hundred twenty (120) days notice prior to
conversion of thisreport to eectronic data transmission.

Disclosure Statements. The Contractor shall submit disclosure satements to the
Depatment initidly, annudly, on request and as changes occur.

Bendicay Materids:

(1) Caetificate or Document of Coverage and Any Changes or Amendments.
The Contractor shall submit these documents to the Department for prior
goprovd initidly and as revised.

(2) Bendficiary Handbook. The Contractor shal submit the handbook to the
Department for prior gpprovd initialy and asrevised. The Contractor
shdl not be required to submit for prior gpprova format changes,
provided there is no change in the information conveyed.

(3) Identification Card. The Contractor shall submit the identification card to
the Department for prior gpprovd initially and asrevised. The Contractor
shall not be required to submit for prior approva format changes,
provided there is no change in the information conveyed.

Subcontracts and Provider Agreements,

(1) Modd Subcontracts and Provider Agreements. The Contractor shdll
provide copies of mode subcontracts and Provider agreements related to
Covered Services, assignment of risk and data reporting functions,
including the form of al proposed schedules or exhibits, intended to be
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used therewith, and any substantia deviations from these mode
subcontracts and Provider agreements to the Department initialy and as
revised.

(2) Executed Subcontracts and Provider Agreements. The Contractor shdll
provide copies of any subcontract and Provider agreement to the
Department upon request.

(3) Executed Linkage Agreements. The Contractor shal provide copies of
executed linkage agreements to the Department immediately upon
execution by the Contractor.

Marketing Materids. The Contractor shal submit dl Marketing Materidsto
the Department for prior gpprovd initialy and asrevised. The Contractor shall
not be required to submit for prior approval format changes, provided thereis
no change in the information conveyed.

Marketing Representative Terminations. The Contractor shal submit names of
Marketing personnd who have terminated employment or association with the
Contractor as such terminations occur. The submission shdl indicate whether
the termination was voluntary or involuntary and, if involuntary, shdl sate
whether the reason for termination was related to misconduct under this
Contract.

Qudity Assurance/Medica:

(1) Quadlity Assurance, Utilization Review, Peer Review and Hedlth Education
Pans. The Contractor shall submit such plans to the Department for prior
approvd initidly and asrevised. The Contractor shall not be required to
submit for prior approva format changes, provided thereis no changein
the information conveyed.

(20 QA/UR/PR Committee Meeting Minutes. The Contractor shal submit
the minutes of these meetings to the Department on a quarterly bass.

(3) Grievance Procedures. The Contractor shall submit Grievance
Procedures to the Department for prior gpprova initially and as revised.
The Contractor shall not be required to submit for prior gpprova format
changes, provided there is no change in the information conveyed.

43



5.12

3 Additiona Reports. The Contractor shall submit to the Department additional reports
or submissons at the frequency set forth in Exhibit C and Exhibit D and dl other reports
and information required by the provisons of this Contract.

4 Unless otherwise specified, the Contractor shal submit al reports to the Department
within thirty (30) days from the last day of the reporting period or as defined in
Exhibit C and Exhibit D. All reports and submissonslised in this Article V,
Section 5.11 must be submitted to the Department in a Department designated format
and a the intervals set forthin Exhibit C and Exhibit D. The Department may require
additiona reports throughout the term of this Contract. The Department will provide
adequate notice before requiring production of any new reports or information, and will
consider concerns raised by Contractors about potential burdens associated with
producing the proposed additiond reports. The Department will provide the basis
(reason) for any such request. Failure of the Contractor to follow reporting
requirements shall subject the Contractor to the sanctionsin Article 1X, Section 9.10.

A schedule of dl reports and the reporting frequency required under this Contract is
provided in Exhibit C. A schedule of al submissions and the submitting frequency
required under this Contract is provided in Exhibit D. For purposes of this Article V,
Section 5.11, the following terms shal have the following meanings.

C annud shal be defined by the State fiscd year beginning July first of each year
and ending on but induding June thirtieth of the following year; and

C quarter shdl be defined as three consecutive caendar months of the Staters
fiscd year.

) Unless otherwise stated, dl reports required herein shdl differentiate between MAG
Beneficiaries, MANG Beneficiaries and KidCare Beneficiaries, where gpplicable, and
insofar as Beneficiaries can be differentiated by an identifiable code avallable to the
Contractor.

Hedth Education

The Contractor shdl establish and maintain an ongoing program of heath education as
delinested in its written plan and submitted annudly to the Department. The health education
program will advise Beneficiaries concerning appropriate hedth care practices and the
contributions they can make to the maintenance of their own hedlth. All hedth education
materiadls must be approved by the Contractor=s medica director. Providing materid during
Marketing and Enrollment does not satisfy the requirements of thisArtide V, Section5.12. The
Contractor must make good faith efforts to ensure that Primary Care Providers are active



5.13

participants in the health education program. The hedlth education program shall provide, a a
minimum, the fallowing:

@ Information on how to use the Plan, including information on how to receive Emergency
Servicesin and out of the Contracting Area.

2 Information on preventive care including the value and need for screening and
preventive maintenance.

3 Counseling and patient education as to the hedlth risks of obesity, smoking, acoholism,
substance abuse and improper nutrition, and specific information for persons who have
apecific disease.

4 Information on disease sates, that may affect the genera population.
) Educationa materid in the form of printed, audio, visua or persond communication.

(6) Information will be provided in language that the Beneficiary understands and that meets
the requirements st forth in Article 11, Section 2.4.

) A singleindividua appointed by the Contractor to be responsible for the coordination
and implementation of the program.

The Contractor further agrees to review the hedlth education program, at reasonable intervals,
for the purpose of amending same, in order to improve said program. The Contractor further
agreesto supply the Department or its designee with the information and reports prescribed in
its gpproved hedlth education program or the status of such program.

Required Minimum Standards of Care

The Contractor shal make a good faith effort to provide or arrange to provide to all
Bendficiaries medica care conggtent with prevailing community standards at |ocations serving
the Contracting Areathat assure reasonable availability and accessibility to Beneficiaries.

The Contractor will provide a system to notify Beneficiaries on an ongoing bass of the need for
and benefits of heath screenings and physical examinations. The Contractor will exercise
reasonable efforts to provide or arrange to provide such examinationsto dl its Beneficiaries.

[The Contractor shall not bein violation of thisContract if a particular Beneficiary or
Beneficiaries do not receive
one of the serviceslisted in
Section 5.1(d) or in this
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Section 5.13(a) through (d),
so long asthe Contractor
has made good faith efforts
to educate Beneficiaries
about those services, as
required by the Contract,
and the availability of

cover age for those services,
and so long asthe
Contractor hasrequired its
Affiliated Providersto offer
those services.]

Hedthy KidYEPSDT Servicesto Beneficiaries Under Twenty-One (21) Years

All Bendficiaries under twenty-one (21) years of age should receive screening
examinations including appropriate childhood immunizations & intervals as specified by
the Healthy Kid’'EPSDT Program as set forth in * * 1902(a)(43)and 1905(a)(4)(B) of
the Social Security Act and 89 11l. Adm. Code 140.485. Any condition discovered
during the screening examination or screening test requiring further diagnostic sudy or
treatment must be provided if within the scope of Covered Services. The Contractor
shdl refer the Beneficiary to an appropriate source of care for any required services that
are not Covered Services. If, asaresult of Hedthy KidsEPSDT services, the
Contractor determines a Beneficiary isin need of servicesthat are not Covered
Services but are services otherwise provided for under the Medicad Assstance
Program, the Contractor will ensure that the Beneficiary isreferred to an gppropriate
source of care. The Contractor shal have no obligation to pay for services that are not
Covered Services.

At aminimum, the Contractor shall provide or arrange to provide al appropriate
screening and vaccinations in accordance with OBRA 1989 guidelines to eighty percent
(80%) of Beneficiaries younger than twenty-one (21) years of age.

Preventive Medicine Schedule (Services to Beneficiaries Twenty-One (21) Y ears of
Age and Over)

The following preventive medicine services and age schedule is the minimum acceptable
range and scope of required services for adults. The Contractor may subgtitute an
dternate schedule for adult preventive medicine services as long as such scheduleis
based upon recognized guidelines such as those recommended by the current U.S.
Preventive Services Task Forcess AGuide to Clinica Preventive Services) and the
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Contractor submits the schedule to the Department and receives the Department:s
written gpprovd for the dternate schedule prior to implementing it.

Service

1  Complete
history/physica

2  Circulatory &
Fundoscopy
Evauaion

3  Rectd Exan &
hemocult

4  Clinicd Bresst
Examination

5 CBC

6 Urindyss

7 Blood Chemidtries,
Enzymes, or other

Laboratory Profiles

To be provided during first year of Enrollment, plus
complete physicad exam when indicated, but minimally
a five (5) years when there are no other indications.

When indicated in any Beneficiary, but every year in
diabetics, hypertensives, and those with prior history
of circulatory and/or retind disease.

Minimdly every year in any Beneficiaries with higtory
of G.I. bleeding, disease of colon, history of colon
polyps and any history of prior carcinoma of G.1.
tract. Anannud digital rectad exam for asymptomatic
men age fifty (50) and over, African- American men
age forty (40) and over; and men age 40 and over
with afamily higory of prostate cancer.

1. Minimaly, every year in any Bendficiary with
history of fibrocystic disease or
other benign lump in breadt, and in
those with prior carcinoma.

2. Every two (2) yearsin dl femdeswith no
other indications for exam.

3. For dl femaes, patient ingruction in
Hf-examination of breasts.

When indicated by complaints, history or physica
findings

When indicated by complaints, history or physica
findings, at lesst annudly in dl digbetics, hypertensves
and those with history of rend or progtatic disease.
Should also document urine culture and sengtivity in
al recurrent or chronic urinary or progatic infections
prior to any long-term antibiotic therapy.

When indicated by complaints, history or physica
findings, and asindicated by specific diagnosis and/or
therapy as blood sugar in diabetics or dilantin leve in
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epileptics, and including annud prostate-specific
antigen test for males.

8 EKG Basdine, at agefifty (50), if not before; only when
indicated theregfter.
9  Mammography 1 Basdine in femaes at age thirty-five (35) or
older;

2. Every year for women age forty (40) and
older; and

3. Asindicated for women with persona or
family higory.

10 Sigmoidoscopy With each complete physical exam, whenever
indicated.

11 Respiratory Testing In dl patients with a chronic respiratory disease
diagnosis and, asbasdine, in al patients who smoke.
(Recommendations made to this patient after
examination and testing should be documented).

12 Blood Pressure Annudly after age eighteen (18).
Check

13 Pgpanicolaou Smear  Routine annual screening including a cervica smeer or
Papanicolaou Smear and pelvic-exam for femaes
who are eighteen (18) years of age and older, or at
the onset of becoming sexudly active, whichever is

ealier.
14  Progate Specific Annudly for asymptometic men age fifty (50) and
Antigen Test older, African American men age forty (40) and older,
and dl men age forty (40) and older with afamily
history of prostate cancer.

At aminimum, the Contractor shdl make good faith efforts to provide or arrange to
provide theinitid history and physical examination to fifty percent (50%) of dl
Beneficariesin ther firg twelve (12) months of coverage, to seventy percent (70%) of
al Beneficiaries in thelr second twelve (12) months of coverage and eighty percent
(80%) of dl Beneficiariesin ther third twelve (12) months of coverage or more. For
purposes of this subsection, Atwelve (12) months of coveragel may include up to forty-
five (45) days interrupted coverage.

3 Maternity Care
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The Contractor shdl provide or arrange to provide quality care for pregnant
Beneficiaries. At aminimum, the Contractor shall make good faith efforts to provide, or
arrange to provide, and document:

@

@)

3

(4)

Q)

A comprehensive prenatd evaluation and care in accordance with the latest
standards published by the American College of Obstetrics and Gynecology or
the American Academy of Family Physicians. The specific areasto be
addressed in regard to the provision of care include, but are not limited to, the
following items content of the initid assessment, including hitory, physicd, lab
tests and risk assessment including HIV counseling and voluntary HIV testing;
follow-up laboratory testing; nutritiona assessment and counsdling; frequency of
vidts, content of follow-up vidts; anticipatory guidance and appropriate referrd
activities.

At least seventy percent (70%) of al pregnant Beneficiaries shal receive the
minimum leve of prenata vists adjusted for the date of coverage under the
Pan. For the exclusive purpose of cdculating this rate, women who deliver
within sty (60) days of the first day of coverage under the Plan shall be
excluded.

The Contractor shall provide or arrange to provide nutritiona assessment and
counsding to dl pregnant Beneficiaries. Individudized diet counsding isto be
provided as indicated.

The Contractor shdl require its Primary Care Providers and Womerrs Hedlth
Care Providersto identify maternity cases presenting the potentia for high-risk
maternal or neonatal complications and arrange appropriate referra to physician
gpecialist or transfer to Levd |11 perinata facilities as required. The Contractor
shdl utilize, for such high-risk consultation or referrass, the standards of care
promulgated by the Statewide Perinatal Program of the Illinois Department of
Human Services.

The consulting physcian at the perinata center will determine the management
of the Beneficiary at that point in time. Should trangport be required, the
consultant at the perinatal center will identify the most gppropriate mode of
trangport for such atransfer. Should the perinata center be unable to accept
the Beneficiary due to bed unavailahility, that center will arrange for admisson
of the Beneficiary to an dternate Level 111 perinatal center. All records required
for appropriate management of the high-risk Beneficiary recelving consultation
or referrd to aperinata center will be provided to the consulting physician as
indicated. The Contractor will obtain from the consulting physician al necessary
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correspondence to enable the Primary Care Provider to provide, or arrange for
the provision of, gppropriate follow-up care for the mother or neonate following
discharge.

4 Complex and Serious Medica Conditions

@

The Contractor shal provide or arrange to provide qudlity care for Beneficiaries
with complex and serious medica conditions. At a minimum, the Contractor
ghdl provide and document the following:

@ Timely identification of Beneficiaries with complex and serious medica
conditions.

2 Assessment of such conditions and identification of gppropriate medica
procedures for monitoring or tregting them.

3 Implementation of atrestment plan in accordance with this Article V,
Section 5.9(c)(2).

) Access Standards

@

Appointments

Time specific gppointments for routine, preventive care shal be made available
within five (5) weeks from the date of request for such care. Beneficiarieswith
more serious problems not deemed Emergency Medical Conditions shall be
triaged and provided same day service, if necessary. Bendficiarieswith
problems or complaints that are not deemed serious shal be seen within three
(3) weeks from the date of request for such care. The Contractor shdl have an
edtablished policy that scheduled Beneficiaries shal not routinely wait for more
than one (1) hour to be seen by a Provider and no more than six (6) scheduled
gppointments shall be made for each Primary Care Provider per hour.
Notwithstanding this limit, the Department recognizes that physcians supervisng
other licensed hedth care Providers may routingy account for more than six (6)
appointments per hour.
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Services Requiring Prior Authorization

The Contractor shall provide, or arrange for the provision of, Covered Services
as expeditioudy as the Beneficiary:s hedth condition requires. Ordinarily,
Covered Services shdl be provided within fourteen (14) caendar days after
recelving the request for service from a Provider, with a possible extenson of
up to fourteen (14) cdendar days, if the Beneficiary requests the extension or
the Contractor provides written judtification to the Department thet thereisa
need for additiond information and the Beneficiary will not be harmed by the
extenson. If the Physician indicates, or the Contractor determines that
following the ordinary time frame could serioudy jeopardize the Beneficiary-s
life or hedth, the Contractor shall provide, or arrange for the provision of, the
Covered Service no later than seventy-two (72) hours after receipt of the
request for service, with a possible extension of up to fourteen (14) caendar
days, if the Beneficiary requests the extension or the Contractor provides
written judtification to the Department that there is a need for additiona
information and the Beneficiary will not be harmed by the extension.

(6) Linkagesto Other Services

@

@)

The Contractor shall use reasonable efforts to encourage the Plan Providers and
subcontractors to cooperate with and communicate with other service providers
who serve Beneficiaries. Such other service providers may include: CBHPs;
WomenInfant and Children (WIC) programs, Head Start programs; Early
Intervention programs; Public Hedlth providers; school-based clinics, and
school systems. Such cooperation may include performing annuad physica
examinaions for school and the sharing of information (with the consent of the
Bendficiary).

The Contractor shal participate in the Family Case Management Program,
which shdl include, but is not limited to:

@ Coordinating services and sharing information with exigting Family Case
Management Providersfor its Beneficiaries,

2 Developing internd policies, procedures, and protocols for the
organization and its provider network for use with Family Case
Management Providers serving Beneficiaries, and

3 Conducting periodic meetings with Family Case Management Providers

performing problem resolution and handling of grievances and issues,
including policy review and technicd assistance.
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5.15

Choice of Physcians

The Contractor shdl afford to each Beneficiary a Primary Care Provider and, where
appropriate, a Womerrs Health Care Provider.

In each Contracting Area, there shal be at least one (1) full-time equivadent Physcian for each
1,200 Bendficiaries, including one (1) full-time equivaent Primary Care Provider for each 2,000
Beneficiaries. 1n each Contracting Area, there shdl be a least one (1) Womerrs Hedth Care
Provider for each 2,000 female Beneficiaries between the ages of eighteen (18) and forty-

four (44), a least one (1) Physician specidizing in obgtetrics for each 300 pregnant female
Beneficiaries and at least one (1) pediatrician for each 2,000 Beneficiaries under age

seventeen (17). All Physicians providing services shdl have and maintain admitting privileges
and, as gppropriate, delivery privileges a an Affiliated Plan hospitd; or, in lieu of these admitting
and ddivery privileges, the Physicians shdl have awritten referral agreement with a Physician
who isin the Contractor=s network and who has such privileges at an Affiliated Plan hospitd.
The agreement must provide for the transfer of medica records and coordination of care
between Physicians.

In any Contracting Areain which the Contractor does not satisfy the full-time equivaent
provider requirements set forth above, the Contractor may demonstrate compliance with these
requirements by demondrating that (i) the Contractor=sfull time equivaent Physcian ratios
exceed ninety percent (90%) of the requirements set forth above, and (ji) that Covered Services
are being provided in such Contracting Areain amanner which istimely and otherwise
satisfactory. The Contractor shall comply with Section 1932(b)(7) of the Socia Security Act.

Timely Payments to Providers

[The Contractor shall make paymentsto Providersfor Covered Serviceson atimely
basis consistent with the Claims Payment Procedur e described at 42 U.S.C. *
1396a(a)(37)(A) and Illinois Public Act 91-0605. Complaints and disputes concer ning
paymentsfor the provision of services described in this paragraph shall be subject to
the Contractor=s Provider grievanceresolutions system.]

The Contractor shdl pay for all gppropriate Emergency Services rendered by a Provider with
whom the Contractor does not have arrangements within thirty (30) days of receipt of a
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5.16

complete and correct clam. If the Contractor determines it does not have sufficient information
to make payment, the Contractor shall request al necessary information from the Provider
within thirty (30) days of receiving the claim, and shall pay the Provider within thirty (30) days
after receiving such information. Such payment shal be made at the same rate the Department
would pay for such services according to the level of services provided.

The Contractor shdl pay for al authorized Post- Stabilization services rendered by a non
Affiliated hospita Provider at the same rate the Department would pay for such services unless
adifferent rate was agreed upon by the Contractor and Provider. Authorized Post-Sabilization
services include such services rendered under the circumstances described in Section 70(c)(2)
of the lllinois Managed Care Reform and Petient Rights Act.

The Contractor shdl accept claims from non-Affiliated Providersfor at least one (1) year after
the date the services are provided. The Contractor shall not be required to pay for clams
initidly submitted by such Providers more than one (1) year after the date of service.

Grievance Procedure and Beneficiary Satisfaction Survey

Q) The Contractor shdl establish and maintain a procedure for reviewing complaints
registered by Beneficiaries. The Contractor=s procedures must: (1) be submitted to the
Department in writing and gpproved in writing by the Department; (2) provide for
prompt resolution, and (3) assure the participation of individuas with authority to
require corrective action. The Contractor must have a Grievance Committee for
reviewing adminigrative complaints registered by its Beneficiaries, and Beneficiaries
must be represented on the Grievance Committee. At aminimum, the following
elements must be included in the grievance process.

@ Aninformd system, available interndly, to attempt to resolve dl complaints;

2 A formdly structured system that is compliant with Section 45 of the Managed
Care Reform and Patient Rights Act to handle dl complaints subject to the
provisons of that section of the Act;

3 A formadly structured Grievance Committee must be available for Beneficiaries
whose complaints cannot be handled informally and are not appropriate for the
procedures set up under the Managed Care Reform and Patient Rights Act. All
Beneficiaries must be informed that such asystem exigs. Complaintsat this
stage must be in writing and sent to the Grievance Committee for review;

4 The Grievance Committee must have & least twenty-five percent (25%)

representation by members of Contractor=s prepaid plans, with at least one (1)
Beneficiary of Contractor=s services under this Contract on the Committee. The
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Department may require that one (1) member of the Grievance Committee be a
representative of the Department;

) Fina decisons under the Managed Care Reform and Patient Rights Act
procedures and those of the Grievance Committee may be gppeded by the
Bendficiary to the Department under its Fair Hearings system;

(6) A summary of al complaints heard by the Grievance Committee and by
independent externd reviewers and the responses and disposition of those
matters must be submitted to the Department quarterly;

@) A Beneficiary may gppoint a guardian, caretaker relaive, Primary Care
Provider, Womerrs Hedlth Care Provider, or other Physician treating the
Beneficiary to represent him throughout the complaint and gppedl process.

The Contractor agrees to review its grievance procedures, at reasonable intervals, for
the purpose of amending same when necessary. The Contractor shal amend the
procedures only upon receiving the prior written consent of the Department. The
Contractor further agrees to supply the Department and/or its designee with the
information and reports prescribed in its approved procedure. This information shall be
furnished to the Department upon its request.

The Contractor shdl annualy conduct a uniform Beneficiary Satisfaction Survey. The
Survey shdl be administered in a manner congistent with the Department:s required
procedures and analyzed by the Contractor. The Department shall use reasonable
efforts to assure that its required procedures comport with the accreditation
requirements which the Contractor must follow when seeking accreditation from
NCQA, JCAHO or other accrediting bodies, however, nothing in this Contract shall
require such accreditation. The Contractor shall submit its findings and explain what
actionsit will take on its findings as part of the comprehensive QA/UR/PR Report.

5.17 Provider Agreements and Subcontracts

@

The Contractor may provide or arrange to provide any Covered Services identified in
Artide V, Section 5.1 with Affiliated Providers or fulfill any other obligations under this
Contract by means of subcontractud relationships.

@ All Provider agreements and/or subcontracts entered into by the Contractor
must be in writing and are subject to the following conditions:

@ The Affiliated Providers and subcontractors shdl be bound by the terms
and conditions of this Contract that are appropriate to the service or
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3

)

3

(4)

Q)

activity delegated under the subcontract. Such requirements include,
but are not limited to, the record keeping and audit provisons of this
Contract, such that the Department or Authorized Persons shdl have
the same rights to audit and ingpect subcontractors as they have to audit
and ingpect the Contractor.

The Contractor shdl remain responsble for the performance of any of
its respongbilities delegated to Affiliated Providers or subcontractors.

No Provider agreement or subcontract can terminate the legal
respongbilities of the Contractor to the Department to assure that dl the
activities under this Contract will be carried out.

All Affiliated Providers providing Covered Services for the Contractor
under this Contract must currently be enrolled as Providersin the
Medical Assstance Program. The Contractor shal not contract or
subcontract with an Ingligible Person or a Person who has voluntarily
withdrawn from the Medica Assstance Program as the result of a
Settlement agreement.

All Provider agreements and subcontracts must comply with the
Lobbying Certification contained in Article I X, Section 9.22 of this
Contract.

With respect to all Provider agreements and subcontracts made by the Contractor, the
Contractor further warrants:

@ That such Provider agreements and subcontracts are binding;

2 That it will promptly terminate contracts with Providers who are terminated,
barred, suspended, or have voluntarily withdrawn as aresult of a settlement
agreement in any program under federd law including any program under Titles
XVIII, X1IX, XX or XXI of the Socid Security Act or are otherwise excluded
from participation in the Medical Assstance Program or KidCare; and

3 That dl laboratory testing Sites providing services under this Contract must
possess avalid Clinical Laboratory Improvement Amendments (ACLIAQ)
certificate and comply with the CLIA regulations found at 42 C.F.R. Part 493.

The Contractor will submit to the Department copies of model Provider agreements
and/or subcontracts, initidly and revised, that relate to Covered Services, assgnment of
risk and data reporting functions and any substantial deviations from these model
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Provider agreements or subcontracts. The Contractor shal provide copies of any other
mode Provider agreement or subcontract or any actua Provider agreement or
subcontract to the Department upon request. The Department reserves the right to
require the Contractor to amend any Provider agreement or subcontract as necessary to
conform with the Contractor-s duties and obligations under this Contract.

The Contractor may designate in writing certain information disclosed under this

Artide V, Section 5.17 as confidential and proprietary. 1f the Contractor makes such a
designation, the Department shdl consider said information exempt from copying and
ingpection under Section 7(1)(b) or (g) of the State Freedom of Information Act (5
ILCS 140/1 et seq.). If the Department receives arequest for said information under
the State Freedom of Information Act, however, it may require the Contractor to submit
judtification for asserting the exemption. Additiondly, the Department may honor a
criminal subpoenaor civil subpoena for such documents without such being deemed a
breach of this Contract or any subsequent amendment hereto.

4 Prior to entering into a Provider agreement or subcontract, the Contractor shal submit a
disclosure statement to the Department specifying any Provider agreement or
subcontract and Providers or subcontractors in which any of the following have afive
percent (5%) or more financid interest:

@ any Person dso having afive percent (5%) or more financid interest in the
Contractor or its affiliates as defined by 42 C.F.R. 455.101,

2 any director, officer, trustee, partner or employee of the Contractor or its
afiliates, or

3 any member of the immediate family of any Person designated in (1) or
(2) above.

) Any contract or subcontract between the Contractor and a Federaly Qudified Hedth
Center (AFQHC{) or a Rurd Hedlth Clinic (ARHC() shall be executed in accordance
with 1902(a)(13)(C) and 1903(m)(2)(A)(ix) of the Socid Security Act, as amended by
the Balanced Budget Act of 1997 and shall provide payment that is not less than the
level and amount of payment which the Contractor would make for the Covered
Servicesif the services were furnished by a Provider which is not an FQHC or aRHC.

5.18 Site Regidration and Primary Care Provider/Womerrs Hedlth Care Provider Approva and
Credentiding

(@D} The Contractor shall register with the Department each Site prior to assgning
Bendficiaries to that Site to receive primary care. A fully executed Provider agreement
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5.19

5.20

must be in place between the Contractor and the Site prior to registration of the Site.
All FQHCs and RHCs must be registered as unique sites. The Contractor must give
advance notice to the Department as soon as practicable of the anticipated closing of a
Site. If it isnot possble to give advance notice of aclosng of a Site, the Contractor
ghdl natify the Department immediately when a Siteis closed.

2 The Contractor shall submit to the Department for gpprova the name, license numbers,
and other information requested in aformat designated by the Department of dl
proposed Primary Care Providers and Womerrs Hedth Care Providers, as such new
Primary Care Providers and Womerrs Health Care Providers are added to the
Contractor:s network through executed Provider agreements. A Primary Care
Provider or Womerrs Hedlth Care Provider may not be offered to Beneficiaries until the
Department has given its written gpprova of the Primary Care Provider or Womerrs
Hedlth Care Provider.

3 All Primary Care Providers and Womerrs Health Care Providers must be credentiaed
by the Contractor. The credentialing process may be two-tiered, and the Contractor
may assign Beneficiaries to the Primary Care Provider or Womerrs Hedth Care
Provider following preliminary credentiding. Full credentiding must be completed
within a reasonable time following the assgnment of Beneficiaries to the Primary Care
Provider or Womerrs Hedlth Care Provider. The Contractor must notify the
Department when the credentiaing process is completed and the results of the process.

Advance Directives

The Contractor shal comply with dl rules concerning the maintenance of written policies and
procedures with respect to advance directives as promulgated by HCFA as set forth in

42 C.F.R. 489, Subpart | and any amendments thereto. The Contractor shall provide adult
Bendficiarieswith ord and written information on advance directives policies, and include a
description of gpplicable State law. Such information shdl reflect changes in State law as soon
as possible, but no later than ninety (90) days after the effective date of the change.

Fees to Beneficiaries Prohibited

Neither the Contractor nor its Affiliated Providers shall seek or obtain funding through fees or
chargesto any Beneficiary receiving Covered Services pursuant to this Contract, except as
permitted or required by the Department in 89 11l. Adm. Code 125. The Contractor
acknowledges that imposing chargesin excess of those permitted under this Contractisa
violation of *1128B(d) of the Social Security Act and subjects the Contractor to crimina
pendties. The Contractor shdl have languagein al of its Provider subcontracts reflecting this
requirement.

57



5.21 Fraud and Abuse Procedures

Q) The Contractor shdl have an affirmative duty to timely report suspected Fraud and/or
Abusein the Medicd Assistance Program or KidCare by the Beneficiaries or others,
suspected crimind acts by Providers or the Contractor-s employees, or Fraud or
misconduct of Department employees to the Public Aid Office of Inspector Generd.
To this end, the Contractor shdl establish the following procedures, in writing:

@ the Contractor shdl gppoint asingleindividua to serve asliaison to the
Department regarding the reporting of alegations of Fraud, Abuse, or
misconduct;

2 the Contractor=s procedure shal ensure that any of Contractor=s personnel or
subcontractors who identify suspected Fraud, Abuse, or misconduct shall make
areport to Contractor=sliason;

3 the Contractor=s procedure shall ensure that the Contractor-s liason shall
provide notice of any alegation to the OIG immediately upon receiving such
report. If no reports are received in a quarter, the liaison shdl certify, in writing,
to the OIG that no such reports were received. Reports shal be considered
timely if they are made as soon as the Contractor knew or should have known
of the suspected Fraud, Abuse, or misconduct, or if no reports were filed, the
certification is recaived within thirty (30) days after the end of the quarter; and

4 the Contractor shall ensure that dl its personnd and subcontractors receive
notice of these procedures.

2 The Contractor shdl not conduct any investigation of the suspected Fraud, Abuse, or
misconduct of Department personnel, but shall report al incidents immediately to the
OlIG.

The Contractor may conduct investigations of its personnel, Providers, subcontractors,
or Bendficiaries. If theinvestigation discloses potentid Fraud and Abuse, as defined in
this Contract, the Contractor must immediately notify the OIG and, if so directed, cease
itsinternd investigation. Should the dlegation or investigation disclose potentia crimina
acts by the Contractor=s personnel, Providers, subcontractors, or Beneficiaries, the
Contractor shall ceaseitsinternd investigation and immediately notify the OIG.

3 The Contractor shal cooperate with al investigations of suspected Fraud, Abuse, or
Department employee misconduct.

5.22 Bendiciary-Provider Communications

58



Subject to this Article V, Section 5.1(g), and in accordance with the Managed Care Reform
and Patient Rights Act, the Contractor shal not prohibit or otherwise restrict a Provider from
advisng a Bendficiary about the hedth satus of the Beneficiary or medical care or treatment for
the Beneficiary:s condition or disease regardless of whether benefits for such care or treatment
are provided under this Contract, if the Provider is acting within the lawful scope of practice,
and shdl not retdiate againgt a Provider for so advising a Bendficiary.
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6.1

6.2

6.3

6.4

Article 6
Duties of the Department
Enrollment

Once the Department has determined that an individud is an Eligible Enrollee and after the
Eligible Enrollee has sdlected the Contractor=s Plan, such individua shall become a Prospective
Bendficiary. A Prospective Beneficiary shdl become a Beneficiary on the effective date of
coverage. Coverage shdl begin as designated by the Department no later than the first day of a
caendar month no later than three (3) cdendar months from the date the Enrollment is entered
into the Department:=s database, after Site assgnment, to ensure that Contractor-s Plan is
reflected on the Department-issued medical card. The Department shall tranamit to the
Contractor, prior to the first day of each month of coverage, a Prelisting Report.

Payment

The Department shdl pay the Contractor for the performance of the Contractor:=s duties and
obligations hereunder. Such payment amounts shdl be as set forth in Article VII of this
Contract and Attachment | hereto. Unless specificaly provided herein, no payment shdl be
made by the Department for extra charges, supplies or expenses, including, but not limited to,
Marketing costs incurred by the Contractor.

Limitation of Payment by the Department

The payments made by the Department to the Contractor for services rendered pursuant to this
Contract will not exceed the upper payment limits set forth in 42 C.F.R. 447.361, namely that
AMedicaid payments to the Contractor, for a defined scope of services to be furnished to a
defined number of recipients, may not exceed the cost to the agency of providing those same
services on afee-for-service bass to an actuaria equivaent nonenrolled population group.(
This payment limit has been utilized in determining the monthly Capitation rate specified in
Attachment |.

Department Review of Contractor Materias

Review of dl Marketing Materids required by this Contract to be submitted to the Department
for prior approvd shdl be completed by the Department on atimely basis not to exceed thirty
(30) days from the date of receipt by the Department. The date of receipt shdl be as confirmed
by the Department to the Contractor viafacamile. If the Department does not notify the
Contractor of approval or disgpprova of submitted materias within such thirty (30) days, the
Contractor may begin to use such materids. However, the Department, at any time, reserves
the right to disapprove any materids that did not receive the Department:s express written
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6.5

approvd. In the event the Department disapproved any materids, the Contractor immediately
shdl cease use and/or didribution of such materids.

Eligible Enrollee Education Program

If the Department implements the enrollment process described in Article 1V, Section4.1(b),
the Department will develop and implement, either interndly or through a contractor, a program
to educate Eligible Enrollees about their choice of hedlth care ddivery sysems and the
advantages of each, aswell as other hedlth careissues. The program will be designed to reach
Eligible Enrollees early in the process of applying for Medical Assstance and KidCare.
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Article 7
Payment and Funding
Payment Rates

@ The Department will pay the Contractor on a Capitation basis, based on the digibility
classfication, age and gender categories of the Beneficiary as shown on the gpplicable
tablesin Attachment 1, asum equa to the product of the gpproved Capitation rate
and the number of Beneficiaries enrolled in that category as of the first day of that
month.

2 The Capitation for Beneficiaries resding in aress served by a Certified Locd Hedth
Department with which the Contractor has executed a subcontract, pursuant to
Artide V, Section 5.2(c), shal be adjusted by the amount of the Certified Local Hedlth
Department add-on specified in Attachment |. Pursuant to Article V, Section 5.2(c),
this provison concerning Certified Loca Hedth Departments shal be implemented on a
date designated by the Department.

3 Fee-for-service Equivaent

The maximum which the Contractor=s rate may not exceed is based on the
fee-for-service experience of an equivaent population for an equivaent scope of
bendfits.

@ Capitation

Specific geographic estimates of the maxima for the digibility dassfication, age
and gender categories are developed based on actua paid clams for a date of
sarvice (DOS) period. In order to account for al clams related to the DOS
period, historica data are used and inflated forward to the midpoint of the
period for which the fee-for-service equivaents are being calculated. Thetota
dollars expended for the DOS period are then aggregated by digibility
classfication, age and gender category of the fee-for-service population digible
during the DOS period. (The age cohorts utilized by the Department are listed
in Attachment 1.)

Thetotd dollar amount expended for the DOS period is then divided by the
tota number of digible recipient months for the DOS period, resulting in a per
member per month fee-for-service equivaent amount, based on the fee levels
paid by the Department to Providers, and anticipated levels of service
utilizetion.
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7.3

1.4

2 Upper Payment Limit

Thisformulais the required caculation for the upper payment limits for
Capitation and other payments (the fee-for-service equivdent). The sum of the
Capitation and other rates sat forth in Attachment | do not exceed those limits
and are the rates agreed to by the parties hereto.

4 The financid impact of any new services added to the Contractor-s responsbilities will
be actuarialy evauated by the Department and, if materid, this Contract shall be
amended accordingly.

Adjustments

Monthly payments to the Contractor will be adjusted for retroactive disenrollments of
Bendficiaries, retroactive Enrollments of newborns, changes to Beneficiary information that
affect the monthly Capitation rate (i.e., region of resdence, digibility classfication, age, gender),
financid sanctionsimposed in accordance with Article 1X, Section 9.10, rate changesin
accordance with amendments to Attachment | or third-party ligbility collections received by the
Contractor, or other miscellaneous adjustments provided for herein.

Copayments under KidCare

The Contractor may charge copayments to KidCare Participants in a manner consistent with 89
[ll. Adm. Code, Part 125. If the Contractor desires to charge such copayments, the Contractor
must provide written notice to the Department before charging such copayments. Such written
notice to the Department shdl include a copy of the palicy the Contractor intendsto give the
Providersin its network. This policy must set forth the amount, manner, and circumstancesin
which copayments may be charged. Such policy is subject to the prior written approvd of the
Department. In the event the Contractor wishes to impose a charge for copayments after
enrollment of aKidCare Participant, it must first provide at least Sixty (60) days prior written
notice to such KidCare Participant. The Contractor shal be responsible for promptly refunding
to aKidCare Participant any copayment that, in the sole discretion of the Department, has been
inappropriately collected for Covered Services. The Contractor shal not charge copayments to
any Beneficiary who isan American Indian or Alaska Native. The Department will
prospectively identify Beneficiarieswho are American Indians or Alaska Natives.

Avallahility of Funds
Payment of obligations of the Department under this Contract are subject to the availability of

funds and the gppropriation authority as provided by law. Obligations of the State will cease
immediatdy without pendty of further payment being required if in any State fiscal year the
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7.5

7.6

[llinois Generd Assembly or federd funding source failsto gppropriate or otherwise make
available sufficient funds for this Contract within thirty (30) days of the end of the Statesfiscd
yedr.

@ If State funds become unavailable, as set forth herein, to meet the Department:s
obligations under this Contract in whole or in part, the Department will provide the
Contractor with written notice thereof prior to the unavaillability of such funds, or as
soon thereafter as the Department can provide written notice.

2 In the event that funds become unavailable to fund this Contract in whole, this Contract
shdl terminate in accordance with Article V111, Section 8.4(c) of this Contract. In the
event that funds become unavailable to fund this Contract in part, it is agreed by both
parties that this Contract may be renegotiated (as to premium or scope of services) or
amended in accordance with Article 1X, Section 9.9(c). Should the Contractor be
unable or unwilling to provide fewer Covered Services a areduced Capitation rate, or
otherwise be unwilling or unable to amend this Contract within ten (10) business days
after receipt of a proposed amendment, the Contract shdl be terminated on a date set
by the Department not to exceed thirty (30) days from the date of such notice.

Hold Harmless

The Contractor shdl indemnify and hold the Department harmless from any and dl claims,
complaints or causes of action which arise as aresult of the Contractor=sfailure to pay ether
any Provider for rendering Covered Services to Beneficiaries or any vendor, subcontractor, or
the Department=s mail vendor, either on atimely basis or at dl, regardless of the reason or for
any dispute arising between the Contractor and a vendor, mail vendor, Provider, or
subcontractor; provided, however, that this provison will not nullify the Department=s obligation
under ArticleV, Sections 5.1 and 5.2 to cover services that are not Covered Services under
this Contract, but thet are digible for payment by the Department.

The Contractor warrants that Beneficiaries will not be ligble for any of the Contractor=s debts
should the Contractor become insolvent or subject to insolvency proceedings as st forth in 215
ILCS 125/1-1 et seq.

Payment in Full

Acceptance of payment of the rates specified in this Article V11 for any Beneficiary is payment
in full for dl Covered Services provided to that Beneficiary.



8.1

8.2

8.3

Article 8
Term Renewal and Termination
Term

This Contract shall take effect on April 1, 2000 and shdl continue for a period of one calendar
year. This Contract shdl renew automatically for two consecutive one-year terms, unless either
party gives the other party written notice ninety (90) days prior to the end of the then-current
term. Once either party receives notice of the other party=sintent not to renew, such
nonrenewa shal beirrevocable.

Continuing Dutiesin the Event of Termination

Upon termination of this Contract, the parties are obligated to perform those duties which
remain under this Contract. Such dutiesinclude, but are not limited to, payment to Affiliated or
non-Affiliated Providers, completion of customer satisfaction surveys, cooperation with medica
records review, al reports for periods of operation, including Encounter Data, and retention of
records. Termination of this Contract does not eiminate the Contractor=s respongbility to the
Department for overpayments which the Department determines in a subsequent audit may have
been made to the Contractor, nor does it eliminate any responsbility the Department may have
for underpayments to the Contractor. The Contractor warrants that if this Contract is
terminated, the Contractor shall promptly supply dl information in its possession or that may be
reasonably obtained, which is necessary for the orderly trangition of Beneficiaries and
completion of al Contract responsibilities.

Termination With and Without Cause

@ This Contract may be terminated by the Department with cause upon, at least, fifteen
(15) days written notice to the Contractor for any reason set forth in Section
1932(e)(4)(A) of the Socia Security Act. In the event such noticeis given, the
Contractor may request in writing a hearing, in accordance with Section 1932 of the
Baanced Budget Act of 1997 by the date specified in the notice. If such arequestis
made by the date specified, then a hearing under procedures determined by the
Department will be provided prior to termination. The Department reservesthe right to
notify Beneficiaries of the hearing and its purpose, to inform them that they may
disenroll, and to suspend further Enrollment with the Contractor during the pendency of
the hearing and any related proceedings.

2 This Contract may be terminated by the Department or the Contractor without cause

upon ninety (90) days written notice to the other party. Any such date of termination
established by the Contractor shal coincide with the last day of a coverage month.
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8.4

8.5

Automeatic Termination

This Contract may, in the sole discretion of the Department, automatically terminate on a date
st by the Department for any of the following reasons.

Q) refusa by the Contractor to sgn an amendment to this Contract as described in
Artide IX, Section 9.9(c); or

2 legidation or regulations are enacted or a court of competent jurisdiction interprets alaw
S0 as to prohibit the continuance of this Contract or the Medical Assistance Program;
however, this provison shall not gpply should KidCare be terminated; or

3 funds become unavailable as sat forth in Article V11, Section 7.4(b); or

4 the Contractor fails to maintain a Certificate of Authority, asrequired by Article 11,
Section 2.6.

Reimbursement in the Event of Termination
In the event of termination of this Contract, reimbursement for any and dl clamsfor Covered

Services rendered to Beneficiaries prior to the effective termination date shdl be the
Contractor-s responghbility.
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9.1

Article9
General Terms
Records Retention, Audits, and Reviews

The Contractor shdl maintain al business, professonal and other records in accordance with 45
C.F.R. Part 74 and the specific terms and conditions of this Contract and pursuant to generaly
accepted accounting and medica practice. The Contractor shal mantain, for aminimum of

five (5) years after completion of the Contract and after final payment is made under the
Contract, adequate books, records, and supporting documents to verify the amounts, recipients,
and uses of dl disbursements of funds passing in conjunction with the Contract. If an audit,
litigation or other action involving the recordsis started before the end of the five (5) year
period, the records must be retained until al issues arising out of the action are resolved.

The Contract and al books, records, and supporting documents related to the Contract shall be
made available, a no charge, in lllinais, by the Contractor for review and audit by the
Department, the Auditor Generd or other Authorized Persons. The Contractor agreesto
cooperate fully with any audit conducted by the Department, the Auditor Genera or other
Authorized Persons and to provide full accessin lllincisto al relevant materids.

Failure to maintain the books, records, and supporting documents required by this Section shall
establish apresumption in favor of the State for the recovery of any funds paid by the State
under the Contract for which adequate books, records, and supporting documentation are not
available, in lllinais, to support their purported disbursement.

The Contractor shal provide any information necessary to disclose the nature and extent of al
expenditures made under this Contract. Such information must be sufficient to fully disclose dll
compensation of Marketing personnd pursuant to Article V, Section 5.3(g). The Department,
the Auditor Generd or other Authorized Persons may ingpect and audit any financia records of
the Contractor or its subcontractors relating to the Contractor-s capacity to bear the risk of
financid losses

The Department, the Auditor Generd or other Authorized Persons may aso evauate, through
ingpection or other means, the quality, appropriateness, and timeliness of services performed
under this Contract.

The Department shdl perform quality assurance reviews to determine whether the Contractor is
providing quality and accessible hedth care to Beneficiaries under this Contract. The reviews
may include, but are not limited to, asample review of medical records of Beneficiaries,
Bendficiary surveys and examination by consultants. The specific points of quality assurance
which will be reviewed include, but are not limited to:

67



9.2
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@ legibility of records

2 completeness of records

3 peer review and qudity control

4 utilization review

(5) availability, timeliness, and accesshility of care
(6) continuity of care

@) utilization reporting

8 use of services

9 quality and outcomes of medicd care

The Department shall provide for an annua (as appropriate) externa independent review of the
above that is conducted by a qudified independent entity.

The Department shdl adjust future payments or find paymentsif the findings of a Department
audit indicate underpayments or overpayments to the Contractor. If no payments are due and
owing to the Contractor, the Contractor shal immediatdy refund al amounts which may be due
the Department.

Nondiscrimination

@ The Contractor shal abide by all Federal and state laws, regulations, and orders that
prohibit discrimination because of race, color, religion, sex, nationd origin, ancestry,
age, physicad or mentd disability, including, but not limited to, the Federd Civil Rights
Act of 1964, the Americans with Disabilities Act or 1990, the Federd Rehahilitation
Act of 1973, the lllinois Human Rights Act, and Executive Orders 11246 and 11375.
The Contractor further agrees to take affirmative action to ensure that no unlawful
discrimination is committed in any manner including, but not limited to, the ddlivery of
services under this Contract.

2 The Contractor will not discriminate againg Eligible Enrollees, Progpective
Bendficiaries, or Beneficiaries on the bags of hedth status or need for heath services.

Confidentidity of Information

All information, records, data and data € ements collected and maintained for the operation of
the Plan and pertaining to Providers, Beneficiaries, gpplicants for public assstance, facilities, and
associations shal be protected by the Contractor and the Department from unauthorized
disclosure, pursuant to 305 ILCS 5/11.9, 5/11.10, and 5/11.12; 42 U.S.C. 654(2)(b); 42
C.F.R. Part 431, Subpart F; and 45 C.F.R. Part 303.21.

Notices
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9.5

Notices required or desired to be given ether party under this Contract, unless specifically
required to be given by a specific method, may be given by any of the following methods:
1) United States mail, certified, return receipt requested; 2) arecognized overnight delivery
sarvice; or 3) viafacamile. Notices shal be deemed given on the date sent and shdl be
addressed asfollows:

Contractor:

Department:  lllinois Department of Public Aid

Bureau of Managed Care

201 South Grand Avenue East
Springfidd, Illinois 62763-0001
Facamile (217) 524-7535

Required Disclosures

(1)  Conflict of Interest

@

)

The Contractor, by signing this Contract, covenants that the Contractor is not
prohibited from contracting with State on any of the bases provided in 30 ILCS
500/50-13. The Contractor further covenants that it neither has nor shdll
acquire any interest, public or private, direct or indirect, which conflictsin any
manner with the performance of Contractor-s services and obligations under this
Contract. The Contractor further covenantsthat it shal not employ any person
having such an interest in connection with the Contractors performance
hereunder. The Contractor shdl be under a continuing obligation to disclose
any conflicts to the Department, which shdl, in its good faith discretion,
determine whether any conflict is cause for the nonexecution or termination of
this Contract and any amendments hereto.

The Contractor will provide information intended to identify any potentia
conflicts of interest regarding its ability to perform the duties of this Contract
through the filing of a disclosure statement upon the execution of this Contract,
annudly on or before the anniversary date of this Contract, and within
thirty-five (35) days of any change occurring or of any request by the
Depatment. The disclosure satement shal contain the following information:
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(@D} The identities of any Personsthet directly or indirectly provide service
or suppliesto the Medicad Assstance Program or KidCare with which
the Contractor has any type of business or financia relationship; and

2 A statement describing how the Contractor will avoid any potentia
conflict of interest with such Persons related to its duties under this
Contract.

2 Disclosure of Interest

The Contractor shall comply with the disclosure requirements specified in 42 C.F.R.
Part 455, including, but not limited to, filing with the Department upon the execution of
this Contract and within thirty-five (35) days of a change occurring, a disclosure
gatement containing the following:

@ The name, FEIN and address of each Person With An Ownership Or
Contralling Interest in the Contractor, and for individuas include home address,
work address, date of birth, Socia Security number and gender.

2 Whether any of the individuas so identified are related to another so identified
astheindividua:s spouse, child, brother, sister or parent.

3 The name of any Person With an Ownership or Controlling Interest in the
Contractor who aso is a Person With an Ownership or Controlling Interest in
another managed care organization that has a contract with the Department to
furnish services under the Medical Assstance Program or KidCare, and the
name or names of the other managed care organization.

4 The name and address of any Person With an Ownership or Controlling Interest
in the Contractor or who is an agent or employee of the Contractor who has
been convicted of acrimind offense related to that Person With an Ownership
or Controlling Interest=s involvement in any program under Federd law including
any program under Titles XVIII, XIX, XX or XXI of the Socid Security Act,
gnce the inception of such programs.

) Whether any Person identified in subsections (1) through (4) of this section, is
currently terminated, suspended, barred or otherwise excluded from
participation, or has voluntarily withdrawn as the result of a settlement
agreement, in any program under Federa law including any program under
TitlesXVIII, X1X, XX or XXI of the Socid Security Act or has within the last
five (5) years been reingtated to participation in any program under Federa law
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9.6

9.7

9.8

9.9

including any program under Titles X V111, XIX, XX or XXI of the Socid
Security Act and prior to said reinstatement had been terminated, suspended,
barred or otherwise excluded from participation or has voluntarily withdrawn as
the result to a settlement agreement in such programs.

(6) Whether the Medica Director of the Plan is a Person With an Ownership or
Controlling Interes.

HCFA Prior Approval

The parties acknowledge that the terms of this Contract and any amendments must receive the
prior gpprova of HCFA, and that failure of HCFA to approve any provision of this Contract
will render that provison null and void. The parties understand and agree that the Department:s
duties and obligations under this Contract are contingent upon such gpproval.

Assgnment

This Contract, including the rights, benefits and duties hereunder, shal not be assgnable by
ether party without the prior written consent of the other party.

Smilar Savices

Nothing in this Contract shal prevent the Contractor from performing smilar services for other
parties. However, the Contractor warrants that a no time will the compensation paid by the
Department for services rendered under this Contract exceed the rate the Contractor charges
for the rendering of a similar benefit package of servicesto othersin the Contracting Area. The
Contractor dso warrants that the services it providesto its Beneficiaries will be as accessble to
them (in terms of timeliness, amount, duration and scope) as those services are to nonenrolled
Participants within the Contracting Area.

Amendments

@ This Contract may be modified or amended by the mutua consent of both parties a any
time during itsterm.  Amendments to this Contract must be in writing and signed by
authorized representatives of both parties.

2 No changein, addition to or waiver of any term or condition of this Contract shall be
binding on the Department or the Contractor unless gpproved in writing by authorized
representatives of both parties.

3 The Contractor shall, upon request by the Department and upon receipt of a proposed
amendment to this Contract, amend this Contract, if and when required in the opinion of
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the Department, to comply with federa or State laws or regulations. If the Contractor
refuses to Sign such amendment by the date specified by the Department, which may not
be less than ten (10) business days after receipt, this Contract may terminate as
provided in Article V11, Section 8.4(a).

9.10 Sanctions

In addition to termination for cause pursuant to Article V111, Section 8.3(a), the Department
may impose sanctions on the Contractor for the Contractor-s failure to substantidly comply with
the terms of this Contract. Monetary sanctions imposed pursuant to this section may be
collected by deducting the amount of the sanction from any payments due to the Contractor or
by demanding immediate payment by the Contractor. The Department, at its sole discretion,
may establish aningdlment payment plan for payment of any sanction. The determination of
the amount of any sanction shdl be a the sole discretion of the Department, within the ranges
st forth bdow. Sdf-reporting by the Contractor will be taken into consideration in determining
the sanction amount.

The Department shal not impose any sanction where the noncompliance is directly caused by
the Department's action or failure to act or where an act of God delays performance by the
Contractor. The Department, in its sole discretion, may waive the imposition of sanctions for
faluresthat it judges to be minor or inggnificant.

Upon determination of substantial noncompliance, the Department shal give written notice to
the Contractor describing the noncompliance, the opportunity to cure the noncompliance where
acureis dlowed under this Contract and the sanction which the Department will impose
hereunder.

@ Failure to Report or Submit

If the Contractor fails to submit any report or other materia required by the Contract to
be submitted to the Department, other than Encounter Data, by the date due, the
Department will give notice to the Contractor of the late report or materiad and the
Contractor must submit it within thirty (30) days following the notice. If the report or
other materid has not been submitted within thirty (30) days following the notice, the
Department will give the Contractor notice of its continued failure to submit and the
Contractor must submit the report or other materia within thirty (30) days following the
second notice. If the Contractor has not submitted the report or other materia within
(30) days following the second notice, the Department, without further notice, shall
impose a sanction of $1,000.00 to $5,000.00 for the late report.

2 Failure to Submit Encounter Data
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3

(4)

Q)

(6)

If the Department determines that the Contractor has not been making good faith efforts
for aperiod of at least thirty (30) days to work with Department in making progress
toward compliance with the requirement of Article V, Section 5.11(b)(1) regarding
Encounter Data, the Department will send the Contractor a notice of non-compliance.

If the Contractor does not show good faith efforts to comply with these requirements by
the end of the thirty day period following the natice, the Department, without further
notice, may impose a sanction of $1,000.00 to $5,000.00. At the end of each
subsequent period of thirty (30) days in which no good faith efforts are made toward
compliance, the Department may, without further notice, impose a further sanction of
$1,000.00 to $5,000.00.

Failure to Megt Minimum Standards of Care

If the Department determines that the Contractor has not been making good faith efforts
to meet any of the minimum standards of care set forth in Artide V, Section 5.13, the
Department will send the Contractor a notice of noncompliance. If the Contractor does
not show good faith efforts to establish an acceptable plan to meet the minimum
standard of care referenced in the notice by the end of the thirty day period following
the notice, the Department will send another notice of noncompliance. If the Contractor
does not show good faith efforts to comply with these requirements by the end of the
thirty (30) day period following the second notice the Department may, without further
notice, impose a sanction of $1,000.00 to $5,000.00. At the end of each subsequent
period of thirty (30) daysin which no good faith efforts are made toward compliance,
the Department may, without further notice, impose a further sanction of $1,000.00 to
$5,000.00.

Impaosgition of Prohibited Charges

If the Department determines that the Contractor has imposed a charge on a Beneficiary
that is prohibited by this Contract, the Department may impose a sanction of $1,000.00
to $5,000.00.

Misrepresentation or Falsfication of Information

If the Department determines that the Contractor has misrepresented or falsified
informetion furnished to an Eligible Enrollee, Progpective Beneficiary, Bendficiary,
Provider, the Department or HCFA, the Department may impose a sanction of
$1,000.00 to $5,000.00.

Failure to Comply with the Physician Incentive Plan Requirements
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(8)

©)

(10)

(11)

If the Department determines that the Contractor has failed to comply with the Physician
Incentive Plan requirements of Article V, Section 5.7, the Department may impose a
sanction of $1,000.00 to $5,000.00.

Failure to Meet Access Standards

If the Department determines that the Contractor has not met the Provider to
Beneficiary access sandards established in Article V, Section 5.13(e) the Department
will send the Contractor anotice of noncompliance. If the Contractor does not show
good faith efforts to comply with these requirements by the end of the thirty day period
following the notice the Department may impaose a sanction of $1,000.00 to $5,000.00,
the Department may, without further notice, suspend Enroliment of Eligible Enrollees
with the Contractor or the Department may impose both sanctions.

Failure to Provide Covered Services

If the Department determines that the Contractor has failed to provide, or arrange to
provide, amedicaly necessary service that the Contractor is required to provide under
law or this Contract, the Department may impose a sanction of $5,000.00 to
$25,000.00.

Discrimination Related to Pre- Exigting Conditions

If the Department determines that discrimination related to pre-exigting conditions has
occurred, the Department may impose a sanction of $5,000.00 to $25,000.00, the
Department may suspend Enrollment of Eligible Enrollees with the Contractor or the
Department may impose both sanctions.

Pattern of Marketing Failures

Where the Department determines a pattern of Marketing failures, the Department may
impose a sanction of $5,000.00 to $25,000.00, the Department may suspend
Enrollment of Eligible Enrollees with the Contractor or the Department may impose both
sanctions.

Other Failures
If the Department determines that the Contractor is in substantia noncompliance with
any materid terms of this Contract not specifically enunciated herein and which the

Department reasonably deems sanctionable, the Department shall provide written notice
to the Contractor setting forth the specific falure or noncompliant activity. If the
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Contractor does not correct the noncompliance within thirty (30) days of the notice the
Department, without further notice, may impose a sanction of $1,000.00 to $5,000.00.

911 Sdeor Transfer

The Contractor shal provide the Department with the earliest possible actud notice of any sde
or transfer of the Contractor-s business as it reates to this Contract. If the Contractor is
otherwise subject to SEC rules and regulations, actua notice shall be given to the Department
as soon as those SEC rules and regulations permit. The Department agrees that any such notice
shdl be held in the dtrictest confidence until such sale or transfer is publicly announced or
consummated. The Department shdl have the right to terminate the Contract and any
amendments thereto, without cause, upon notification of such sde or trandfer, in accordance
with Article V111, Section 8.3(b).

9.12 Coordination of Benefits for Beneficiaries

@ The Department is respongble for the identification of Beneficiaries with hedth
insurance coverage provided by athird party and ascertaining whether third parties are
liable for medical services provided to such Beneficiaries. Money which the
Department receives as aresult of these collection activities shal belong to the
Department to the extent the Department has incurred any expense or paid any clam
and thereafter any excess receipts shal belong to the Contractor, to the extent the
Contractor has incurred any expense or paid any claim, to the extent permitted by law.

2 The Contractor will conduct a data match for the Department to identify Illinois Medica
Assgtance Program and KidCare Participants with active private hedth insurance
through the Contractor. The Department will assume the reasonable and customary
costs of these semi-annud matches. The discovery of athird party liability match will
prevent the Department from paying premiums for recipients aready covered by the
Contractor. The Contractor will further make available to the Department a contact
person from whom the Department can request to make third party liability inquiries for
the purpose of maintaining accurate eigibility information for these recipients.

3 Upon the Department:s verification that a Beneficiary has third party coverage for mgor
medica benefits, the Department shall disenroll such Beneficiary from the Contractor=s
Pan. Such disenroliment shdl be effective the first day of the caendar month no later
than three (3) months from the date the disenrollment is entered into the Department:s
computer syssem. The monthly Capitation payments shal be adjusted accordingly on
the first day of the month the disenrollment is effective. The Contractor shdl be notified
of the disenrollment on the Prelisting Report.
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9.13

9.14

9.15

9.16

9.17

4 The Contractor shall report with the reported Encounter Data any and dl third party
ligbility collectionsit receives so the Department can offset the next monthrs Capitation
payment accordingly.

5) The Contractor shall report to the Department any health insurance coverage for
Bendficiariesit discovers at any time.

Agreement to Obey All Laws

The Contractor-s obligations and services hereunder are hereby made and must be performed in
compliance with dl gpplicable federa and State laws, including, but not limited to, applicable
provisons of 45 C.F.R. Part 74 not hereto specified.

Severability

Invaidity of any provision, term or condition of this Contract for any reason shdl not render any
other provison, term or condition of this Contract invalid or unenforcegble.

Contractor-s Disputes With Other Providers

All disputes between the Contractor and any Affiliated or non-Affiliated Provider, or between
the Contractor and any other subcontractor, shall be solely between such Provider or
subcontractor and the Contractor.

Choiceof Law

This Contract shall be governed and construed in accordance with the laws of the State of
[llinois. Should any provision of this Contract require judicid interpretation, the parties agree
and dtipulate that the court interpreting or consdering this Contract shal not apply any
presumption that the terms of this Contract shall be more grictly construed againgt a party who
itself or through its agents prepared this Contract. The parties acknowledge that al parties
hereto have participated in the preparation of this Contract either through drafting or negotiation
and that each party has had full opportunity to consult legal counsd of choice before execution
of this Contract. Any clam againgt the Department arising out of this Contract must be filed
exclusvey with the Illinois Court of Claims (as defined in 705 ILCS 505/1) of, if jurisdiction is
not accepted by that court, with the appropriate State or federa court located in Sangamon
County, Illinois. The State does not waive sovereign immunity by entering into this Contract.

Debarment Certification

The Contractor certifiesthat it is not barred from being awarded a contract or subcontract
under Section 50-5 of the Illinois Procurement Code (30 ILCS 500/1-1).
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9.18

9.19

9.20

9.21

9.22

The Contractor certifies that it has not been barred from contracting with a unit of State or loca
government as aresult of aviolation of 720 ILCS 5/33-E3 or 5/33-E4.

Child Support, State Income Tax and Student Loan Requirements

The Contractor certifies that its officers, directors and partners are not in default on an
educational loan as provided in 5 ILCS 385/0.01 et seg., and isin compliance with State
income tax requirements and with child support payments imposed upon it pursuant to a court
or adminidtrative order of this or any state. The Contractor will not be considered out of
compliance with this requirement if (&) the Contractor provides proof of payment of past due
amountsin full or (b) the alleged obligation of past due amounts is being contested through
appropriate court or administrative agency proceedings and the Contractor provides proof of
the pendency of such proceedings or (c) the Contractor provides proof of entry into payment
arrangements acceptabl e to the gppropriate State agency are entered into. For purposes of this
paragraph, a partnership shdl be considered barred if any partner isin default.

Payment of Dues and Fees

The Contractor certifiesthat it is not prohibited from selling goods or services to the State
because it pays dues or fees on behdf of its employees or agents or subsidizes or otherwise
reimburses them for payment of dues or feesto any club which unlawfully discriminates (See
775 ILCS 25/1--25/3).

Federd Taxpayer Identification

Under pendties of perjury, the Contractor certifies that it has affixed its correct Federa
Taxpayer |dentification Number on the signature page of this Contract. The Contractor certifies
that itisnot: 1) aforeign corporation, partnership, limited ligbility company, estate, or trust; or
2) anonresident aien individua except for those corporations registered in Illinois as aforeign
corporation.

Drug Free Workplace

The Contractor certifiesthat it isin compliance with the requirements of 30 ILCS 580/1 et seq.,
and has completed Attachment 111 to this Contract.

Lobbying

The Contractor certifies to the best of his knowledge and belief, thet:
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9.23

9.24

9.25

@ No federa appropriated funds have been paid or will be paid by or on behdf of the
Contractor, to any Person for influencing or attempting to influence an officer or
employee of any agency, aMember of Congress, an officer or employee of Congress,
or an employee of aMember of Congress in connection with the awarding of any
federd contract, the making of any federd loan or grant, the entering into of any
cooperative agreement, or the extension, continuation , renewa, amendment, or
modification of any federa contract, grant, loan, or cooperative agreement.

2 If any funds other than federd gppropriated funds have been paid or will be paid to any
Person for influencing or atempting to influence an officer or employee of any agency, a
Member of Congress, an officer or employee of Congress, or an employee of a
Member of Congressin connection with this federa contract, grant, loan, or
cooperative agreement, the Contractor shal complete and submit a Federad Standard
Form LLL, ADisclosure Form to Report Lobbying, @ in accordance with its instructions.
Such Disclosure Form may be obtained by request from the Illinois Department of
Public Aid, Bureau of Fiscal Operations.

3 The Contractor shdl require that the language of this certification beincluded in dll
subcontracts and shall ensure thet such subcontracts disclose accordingly.

This certification is a materid representation of fact upon which reliance was placed when this
transaction was made or entered into. Submission of this certification is a prerequisite for
making or entering into the transaction imposed by 31 U.S.C. "1352. Any person who failsto
file the required certification shal be subject to acivil pendty of not less than ten thousand
dollars ($10,000.00) and not more than one hundred thousand dollars ($100,000.00) for each
such falure.

Ealy Retirement

If the Contractor is an individud, the Contractor certifies it has informed the director of the
Department in writing if it was formerly employed by that agency and has received an early
retirement incentive under Section 14-108.3 or Section 16-133.3 of the lllinois Pension Code
(40 1LCS5/13 et seq.). Contractor acknowledges and agreesthat if such early retirement
incentive was recaived, this Contract is not vaid unless the officid executing the Contract has
made the gppropriate filing with the Auditor Generd prior to execution.

Sexud Harassment

The Contractor shall have written sexud harassment policies that shal comply with the
requirements of 75 ILCS 5/2-105.

I ndependent Contractor
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9.26

9.27

9.28

The Contractor is an independent contractor for al purposes under this Contract. The
Contractor is not a Provider as defined by the Public Aid Code and the Adminidrative Rules.
Employees of the Contractor are not employees of the State of Illinois, and are, therefore, not
entitled to any benefits provided employees of the State under the Personnel Code and
regulations or other laws of the State of 1llinois. The Contractor shdl be responsible for
accounting for the reporting of State and Federd Income Tax and Socid Security Taxes, if
gpplicable.

Solicitation of Employees

The Contractor and the Department agree that they shal not, during the term of this Contract
and for aperiod of one (1) year after its termination, solicit for employment or employ, whether
as employee or independent contractor, any person who is or has been employed by the other
during the term of this Contract, in amanagerid or policy-making role relating to the duties and
obligations under this Contract, without written notice to the other. However, should an
employee of the Contractor, without the prior knowledge of the management of the
Department, take and pass dl required employment examinations and meet al relevant
employment qudifications, the Department may employ that individua and no breach of this
Contract shall be deemed to have occurred. The Contractor shdl immediately notify the
Department:=s Ethics Officer in writing if the Contractor solicits or intends to solicit for
employment any of the Department=s employees during the term of this Contract. The
Department will be responsible for keeping the Contractor informed as to the name and address
of the Ethics Officer.

Nonsolicitation

The Contractor warrants that it has not employed or retained any company or person, other
than a bona fide employee working solely for the Contractor, to solicit or secure this Contract,
and that he has not paid or agreed to pay any company or person, other than abonafide
employee working soldly for the Contractor, any fee, commission, percentage, brokerage fee,
gifts or any other congderation contingent upon or resulting from the award or making of this
Contract. For breach or violation of this warranty, the Department shdl have the right to annul
this Contract without liability, or in its discretion, to deduct from compensation otherwise due
the Contractor the commission, percentage, brokerage fee, gift or contingent fee.

Ownership of Work Product
Any documents prepared by the Contractor solely for the Department upon the Department=s
request or as required under this Contract, shal be the property of the Department, except that

the Contractor is hereby granted permission to use, without payment, al such maeridsasit may
desre. Standard documents and reports, claims processing data and Beneficiary files and
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9.29

9.30

9.31

9.32

information prepared or maintained by the Contractor in order to perform under this Contract
are and shdl remain the property of the Contractor, subject to applicable confidentidity statutes,
however, the Department shdl be entitled to copies of dl such documents, reports or clams
processing information which relate to Beneficiaries or services performed hereunder. Inthe
event of any termination of the Contract, the Contractor shall cooperate with the Department in
supplying any required datain order to ensure a smooth termination and provide for continuity
of care of dl Beneficiaries enrolled with the Contractor. Notwithstanding anything to the
contrary contained in this Contract, all computer programs, electronic data bases, €ectronic
data processing documentation and source materias collected, developed, purchased or used
by the Contractor in order to perform its duties under this Contract, shdl be and remain the sole
property of the Contractor.

Bribery Certification

By sgning this Contract, the Contractor certifies that neither it nor any of its officers, directors,
partners, or subcontractors have been convicted of bribery or attempting to bribe an officer or
employee of the State of 1llinois, nor has the Contractor, its officers, directors, or partners made
an admission of guilt of such conduct which is ametter of record, nor has an officid, agent, or
employee of the Contractor committed bribery or attempted bribery on behdf of the
Contractor, its officers, directors, partners or subcontractors and pursuant to the direction or
authorization of any respongble officid of the Contractor. The Contractor further certifies thet it
will not subcontract with any subcontractors who have been convicted of bribery or attempted

bribery.

Nonparticipation in International Boycott

The Contractor certifies that neither it nor any substantidly owned Affiliated company is
participating or shdl participate in an internationa boycott in violation of the provisions of the

U.S. Export Adminisgtration Act of 1979 or the regulations of the U.S. Department of
Commerce promulgated under that Act.

Compuitational Error

The Department reserves the right to correct any mathematical or computational error in
payment subtotals or total contractua obligation. The Department will notify the Contractor of
any such corrections.

Surviva of Obligations

The Contractor-s and the Department:s obligations under this Contract that by their nature are

intended to continue beyond the termination or expiration of this Contract will survive the
termination or expiration of this Contract.
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9.33

9.34

9.35

9.36

9.37

Clean Air Act and Clean Water Act Cettification

The Contractor certifiesthat it isin compliance with al gpplicable sandards, orders or
regulations issued pursuant to the Clean Air Act (42 U.S.C. 7401 et seq.) and the Federa
Water Pollution Control Act, as amended (33 U.S.C. 1251 et seq.). The Department shall
report violations to the United States Department of Health and Human Services and the
appropriate Regiond Office of the United States Environmenta Protection Agency.

Non-Waiver

Failure of ether party to ingst on performance of any term or condition of this Contract or to
exercise any right or privilege hereunder shal not be construed as a continuing or future waiver
of such term, condition, right, or privilege.

Notice of Changein Circumstances

In the event the Contractor, its parent or related corporate entity becomes a party to any
litigation, investigation, or transaction that may reasonably be consdered to have amateria
impact on the Contractor-s ahility to perform under this Contract, the Contractor will
immediatey notify the Department in writing.

Public Release of Information

News releases directly pertaining to this Contract or the services or project to which it relates
shall not be made without prior approva by, and in coordination with, the Department, subject
however, to any disclosure obligations of the Contractor under gpplicable law, rule or
regulation.

The parties will cooperate in connection with mediainquiries and in regard to media campaigns
or mediainitiatives involving this project.

The Contractor shdl not disseminate any publication, presentation, technica paper or other
information related to the Contractor-s duties and obligations under this Contract unless such
dissemination has been gpproved in writing by the Department.

Payment in Absence of Federd Financid Participation
In addition to any assessment of sanctions, pursuit of actua damages, or termination or
nonextenson of this Contract, if any failure of the Contractor to meet the requirements, including

time frames, of this Contract resultsin the deferring or disallowance of federd funds from the
State, the Department will withhold and retain an equivadent amount from payment(s) to the
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9.38

9.39

9.40

Contractor until such federd funds are released to the State (at which time the Department will
release to the Contractor such funds as the Department was retaining as a result thereof).

Employment Reporting

The Contractor certifiesthat it shal comply with the requirements of 820 ILCS 405/1801.1,
concerning newly hired employees.

Certification of Participation

Q) The Contractor certifies that neither it, nor any employees, partners, officers or
shareholders owning at least five percent (5%) of said Contractor is currently barred,
suspended or terminated from participation in the Medicaid or Medicare programs, nor
are any of the above persons currently under sanction for, or serving a sentence for
conviction of any Medicaid or Medicare program offenses.

2 If Contractor, any employee, partner, officer or shareholder owning at least five percent
(5%) was ever (but is not currently) barred, suspended or terminated from participation
in the Medicaid or Medicare programs or was ever sanctioned for or convicted of any
Medicaid or Medicare program offenses, the Contractor must immediately report to the
Department in writing, including for each offense, the date the offense occurred, the
action causing the offense, the penalty or sentence assessed and the date the pendty
was paid or the sentence completed.

Indemnification

To the extent alowed by law, the Contractor and the Department agree to indemnify, defend
and hold harmless the other party, its officers, agents, designees, and employees from any and
al daims and losses accruing or resulting in connection with the performance of this Agreement
which are due to the negligent or willful acts or omission of the other party. In the event either
party becomes involved as a party to litigation in connection with services or products provided
under this Agreement, that party agrees to immediately give the other party written notice. The
Party so notified, at its sole eection and cost, may enter into such litigation to protect its
interests.

Thisindemnification is conditioned upon (1) the right of the Department or the Contractor when
such party isthe indemnifying party pursuant to this Article 1X, Section 9.40 (Aindemnifying
partyl) to defend against any such action or claim and to settle, compromise or defend samein
the sole discretion of the indemnifying party; (2) recaipt of written notice by the indemnifying
party as soon as practicable after the party seeking indemnificatiores first notice of an action or
cdam for which indemnification is sought hereunder; and (3) the full cooperation of the party
seeking indemnification in defense or handling of any such action or dlaim.
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941 Gifts

@ The Contractor and the Contractor=s principas, employees, and subcontractors are
prohibited from giving gifts to employees of the Department, and are prohibited from
giving giftsto, or accepting gifts from, any Person who has a contemporaneous contract
with the Department involving duties or obligations related to the Contract.

2 The Contractor will provide the Department with advance notice of the Contractor-s
providing gifts, excluding charitable donations, given asincentives to community-based
organizationsin Illinois and Participants or KidCare Participants in lllincisto assst the
Contractor in carrying out its responsibilities under this Contract.

9.42 BusinessEnterprisefor Minorities, Females and Personswith Disabilities.

The Contractor certifies that it isin compliance with 30 ILCS 575/0.01 et seqg., and has
completed Attachment V.

IN WITNESS WHEREOF, the Department and the Contractor hereby execute and
deliver this Contract effective as of the Effective Date.

STATE OF ILLINOIS
DEPARTMENT OF PUBLIC AID

BY:

Ann Pala

TITLE: Director

DATE:

CONTRACTOR

BY:

TITLE:

DATE:

FEIN:

83






ATTACHMENT |

RATE SHEETS
@ Contractor Name:
Address:
(b) Contracting Area(s) Covered by the Contractor and Enrollment Limit:
Contracting Area Enradllment Limit
(© Tota Enrollment Limit for dl Contracting Areses.
(d) Threshold Review Leves.




(e Standard Capitation Rates for MAG Beneficiaries for each Region:

Region| Regionll Regionll| Region 1V RegionV

AgelGender | (NW. Illinaig) | (Cetrd (Southern (Cook (Collar
PMPM lllinois) [llinois) County) Counties)

PMPM PMPM PMPM PMPM

0-2F $214.19 $149.47 $206.08 $254.29 $181.15
0-2M $242.48 $183.18 $263.92 $300.07 $183.68

3-13F $39.63 $41.98 $47.02 $40.55 $32.21

3-13M $47.40 $52.61 $55.95 $49.60 $40.28
14-20 F $209.65 $181.58 $204.84 $169.14 $167.32

14-20 M $74.37 $70.44 $75.51 $63.46 $46.99
21-44F $201.77 $186.87 $206.99 $203.22 $181.66
21-44 M $100.41 $111.11 $132.34 $148.11 $102.05
45+ F $324.75 $292.50 $269.83 $245.81 $236.39
45+ M $195.92 $304.26 $291.83 $221.72 $177.78

Certified Locad Hedth Department add-on: To be determined.
® Standard Capitation Rates for MANG Beneficiaries for each Region:

Region| Regionll Regionll| Region 1V RegionV

AgelGender | (NW. Illinoig) | (Cetrd (Southern (Cook (Collar
PMPM [llinois) lllinois) County) Counties)

PMPM PMPM PMPM PMPM
0-2F $277.63 $270.73 $276.42 $221.95 $175.33
0-2M $337.39 $320.77 $236.83 $259.94 $203.36
3-13F $46.02 $44.62 $52.51 $43.55 $39.42
3-13M $58.45 $63.44 $67.51 $55.10 $51.37
14-20 F $260.15 $234.40 $246.15 $238.15 $260.81
14-20 M $79.62 $119.09 $121.82 $82.31 $181.38
21-44F $245.64 $245.87 $226.89 $266.25 $244.39
21-44 M $145.22 $107.80 $103.83 $98.85 $119.40
45+ F $279.44 $329.92 $300.30 $255.70 $270.54
45+ M $340.30 $205.30 $239.31 $247.28 $292.90




Certified Locad Hedth Department add-on: To be determined.



()] Capitation Rates for KidCare Participants for each Region:

Region| Regionli Regionllil Region|V RegionV
AgelGender | (NW. Illinaig) | (Cetra (Southemn (Cook (Collar
PMPM lllinois) lllinois) County) Counties)
PMPM PMPM PMPM PMPM
1-2F $66.34 $67.54 $73.13 $74.63 $60.58
1-2M $92.26 $75.87 $96.90 $86.82 $73.08
3-13F $39.25 $41.38 $46.47 $40.71 $32.31
3-13M $47.00 $51.79 $55.68 $49.87 $40.63
14-18 F $87.57 $85.98 $99.19 $77.53 $73.22
14-18 M $73.14 $69.51 $75.56 $63.48 $46.69

Certified Locad Hedth Department add-on: To be determined.




ATTACHMENT II
KIDCARE PARTICIPATION OPTION
The Contractor shal indicate by signing the appropriate line below whether or not it agrees to accept
KidCare Participants as Beneficiaries in accordance with the terms and conditions of this Contract.

KidCare Participation

The Contractor agrees to accept KidCare Participants as Beneficiaries in accordance with the terms of
this Contract.

CONTRACTOR

By:

Its;
Date:

M edical Assistance Participation Only

The Contractor does not agree to accept KidCare Participants as Beneficiaries under this Contract.
CONTRACTOR

By:

Its:

Date:
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ATTACHMENT I

DRUG FREE WORKPLACE AGREEMENT

The contractor certifies that he/she/it will not engage in the unlawful manufacture, digtribution,
dispensation, possession, or use of a controlled substance in the performance of the Agreement.

CHECK THE BOX THAT APPLIES:

A)

B)

C)

G This business or corporation does not have twenty-five (25) or more employees.

G This business or corporation has twenty-five (25) or more employees, and the
contractor certifies and agreesthat it will provide a drug free workplace by:

Publishing a statement:

1) Notifying employees that the unlawful manufacture, ditribution, dispensation,
possession or use of a controlled substance, including cannabis, is prohibited in the
grantees or contractor=s workplace.

2) Specifying the actions that will be taken against employeesfor violations of such
prohibition.

3) Notifying the employees thet, as a condition of employment on such contract, the
employee will:

a) abide by the terms of the statement; and

b) naotify the employer of any crimind drug Statute conviction for aviolaion
occurring in the workplace no later than five (5) days after such conviction.

Establishing a drug free awareness program to inform employees abouit:

1) the dangers of drug abuse in the workplace;

2) the contractor=s policy of maintaining adrug free workplace;

3) any available drug counsding, rehabilitation, and employee assistance programs, and
4) the pendlties that may be imposed upon an employee for drug violaions.

Providing acopy of the statement required by subparagraph (a) to each employee engaged in

the performance of the contract or grant and to post the statement in a prominent place in the
workplace.
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D) Notifying the contracting or granting agency within ten (10) days after recaiving notice under
part (B) or paragraph (3) of subsection (a) above from an employee or otherwise receiving
actua notice of such conviction.

E) Imposing a sanction on, or requiring the satisfactory participation in a drug abuse assistance or
rehabilitation program by, any employee who is so convicted, as required by section 5 of the
Drug Free Workplace Act, 1992 Illinois Compiled Statute, 30 ILCS 580/5.

F) Asssting employees in salecting a course of action in the event drug counseling, treatment, and
rehabilitation is required and indicating that atrained referrd team isin place.

€) Making a good faith effort to continue to maintain a drug free workplace through implementation
of the Drug Free Workplace Act, 1992 Illinois Compiled Statute, 30 ILCS 580/1 et seq.

THE UNDERSIGNED AFFIRMS, UNDER PENALTIES OF PERJURY, THAT HE OR SHE IS

AUTHORIZED TO EXECUTE THIS CERTIFICATION ON BEHALF OF THE DESIGNATED
ORGANIZATION.

Printed Name of Organization

Signature of Authorized Representative  Requisition/Contract/Grant 1D Number

Printed Name and Title Date
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ATTACHMENT IV
BUSINESS ENTERPRISE PROGRAM CONTRACTING GOAL

The Business Enterprise Program Act for Minorities, Femaes and Persons with Disabilities (30 ILCS
575/1) establishes agoa that not less than 12% of the tota dollar amount of State contracts be
awarded to businesses owned and controlled by persons who are minority, femae or who have
disahilities (the percentages are 5%/5%/2% respectively) and have been certified as such (ABEPS)).
Thisgoa can be met by contracts let directly to such businesses by the State, or indirectly by the Staters
contractor ordering goods or services from BEPs when suppliers or subcontractors are needed to fulfill
the contract. Call the Business Enterprise Program at 312/814-4190 (Voice & TDD), 800/356-9206
(Toll Free), or 800/526-0844 (lllinois Relay Center for Hearing Impaired) for alist of certified

busi nesses gppropriate for the particular contract.

1 If you are a BEP, please identify which agency certified the business and in what capacity by
checking the gpplicable blanks:

Certifying Agency. Capacity:

___ Department of Central Management Services ____Minority
___Womerrs Business Development Center ____Femde

___ Chicago Minority Business Development Council ___ Person with Disability
____lllinois Department of Trangportation ___ Disadvantaged

___ Other (identify)

2. If the ACapacityll blank is not checked, do you have awritten policy or god regarding
contracting with BEPs?

Yes No_
$ If AY esf), please attach a copy.
$ If ANo@, will you make a commitment to contact BEPs and consider their proposals?
Yes No
3. Do you plan on ordering supplies or servicesin furtherance of this project from BEPS?
Yes No
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$ If AY esf), please identify what you plan to order, the estimated value as a percentage of
your total proposal, and the names of the BEPs you plan to use.

Thisinformetion is submitted on behdf of

(Name of Vendor)
Name (printed): Title
Sgnaure Date:

V-2



EXHIBIT A

Quality Assurance (QA)

All services provided by or arranged by the Contractor to be provided shall be in accordance
with prevailing professonad community standards. The Contractor shal establish a program that
systematically and routingly collects datato review that includes quaity oversght and monitoring
performance and patient results. The program shdl include provison for the interpretation of
such data to the Contractor:s practitioners. The Contractor shdl have in effect a program
conggtent with the utilization control requirements of 42 C.F.R. Part 456. This program will
indude, when required by the regulations, written plans of care and certifications of need of
care.

The Contractor shal establish procedures such that the Contractor shall be able to demonstrate
that it meets the requirements of the HMO Federd qudification regulations (42 C.F.R. 417.106
and/or the Medicare HMO/CMP regulations (42 C.F.R. 417.418(c)). These regulations
require that an HMO/CMP have an ongoing fully implemented Quality Assurance program for
hedlth services that:

1 monitors the hedth care services it provides or arranged to provide,
2. stresses hedth outcomes,

3. provides review by Physicians licensed to practice medicine in dl its branches and other
hedlth professionds of the process followed in the provison of hedlth services,

4, includes fraud cortrol provisons,
5. establishes and monitors access standards;
6. uses systematic data collection of performance and patient results, provides

interpretation of these data to its practitioners, and ingtitutes needed changes; and

7. includes written procedures for taking appropriate remedid action whenever, as
determined under the quaity assurance program, ingppropriate or substandard services
have been furnished or services that should have been furnished have not been
provided.

The Contractor shal provide to the Department awritten description of its Quaity Assurance

Plan (QAP) for the provison of dinica services (eg., medicad, medicdly related, and behaviord
hedlth services). Thiswritten description must meet federd and State requirements:
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1. Goals and objectives - The written description shall contain adetailed set of QA
objectives that are developed annualy and include a timetable for implementation and
accomplishment.

2. Scope - The scope of the QAP shdl be comprehensive, addressing both the qudity of
clinicd care and the qudity of non-clinica aspects of service, such as and indluding:
availability, accessihility, coordination, and continuity of care.

3. Methodology - The QAP methodology shall provide for review of the entire range of
care provided, by assuring that al demographic groups, care settings, (e.g., inpatient,
ambulatory, and home care), and types of services (e.g., preventive, primary, specidty
care, behaviord hedth, and ancillary services) are included in the scope of the review.
Documentation of the monitoring and evauation plan shdl be provided to Department.

4, Activities - The written description shall specify qudity of care studies and other
activities to be undertaken over a prescribed period of time, and methodologies and
organizationa arrangements to be used to accomplish them. Individuals responsible for
the studies and other activities shall be clearly identified and shal be appropriate. The
written description shdl provide for continuous performance of the activities, including
tracking of issues over time,

5. Provider review - The written description shal document how Physicians licensed to
practice medicine in dl its branches and other headlth professonaswill be involvedin
reviewing quality of care and the provison of hedth services and how feedback to
hedlth professonas and the Contractor staff regarding performance and patient results
will be provided.

6. Focus on hedlth outcomes - The QAP methodology shall address hedlth outcomes; a
complete description of the methodology shdl be fully documented and provided to
Department.

7. Systemattic process of qudity assessment and improvement - The QAP shdl objectively
and systematically monitor and eva uate the quality and appropriateness of care and
sarvice to members, and pursue opportunities for improvement on an ongoing basis.
Documentation of the monitoring activities and evauation plan shdl be provided to the
Department.

The Contractor shdl provide the Department with the QAP written guiddines which ddineste
the QA process, pecifying:

1. Clinica areas to be monitored:



The monitoring and evauation of clinica care shdl reflect the population served
by the Contractor in terms of age groups, disease categories, and specid risk

gatus.

The QAP shdl, a a minimum, monitor and evauate care and servicesin certain
priority clinica areas of interest specified by the Department.

At its discretion and/or as required by the Department, the Contractor=s QAP
must monitor and evaluate other important aspects of care and service.

At aminimum, the following areas shdl be monitored:

@ for pregnant women:

D
2
3
(4)
Q)

number of prenata vigts,

provison of ACOG recommended prenatal screening tests;
neonata deeths;

length of hospitdization for the mother; and

length of newborn hospitd stay for the infant.

2 for children:

D
2
3
(4)
Q)

number of well-child visits appropriate for age;
immunization aus,

number of hospitdizations;

length of hospitdizations, and

medica management for alimited number of medicaly
complicated conditions as agreed to by the Contractor and
Department.

3 for adults.

@

preventive hedth care (eg., initid hedth higory and physicd
exam; mammography; papanicolaou smear).

4 for behaviora hedth:

@

al areas specified in Paragraph 12 of this Exhibit A.



Use of Qudlity Indicators - Quality indicators are measurable variables rdating to a
specified clinical area, which are reviewed over aperiod of time to monitor the process
of outcomes of care delivered in that clinical area:

1 The Contractor shall identify and use quality indicators that are objective,
measurable, and based on current knowledge and clinical experience.

2. The Contractor shal document that methods and frequency of data collected
are appropriate and sufficient to detect need for program change.

3. For the priority clinical areas specified by Department, the Contractor shdll
monitor and evauate qudity of care through studies which address, but are not
limited to, the quality indicators aso pecified by Department.

Andyssof clinicd care and rdated services, including behaviord hedth services:

1 Appropriate clinicians shal monitor and evauate qudity through review of
individua cases where there are questions about care, and through studies
andyzing patterns of clinical care and related service.

2. Multi disciplinary teams shdl be used, where indicated, to analyze and address
systems issues.

3. Clinical and related service areas requiring improvement shdl be identified and
documented with a corrective action plan devel oped and monitored.

Implementation of Remedia/Corrective Actions - The QAP shdl include written
procedures for taking appropriate remedia action whenever, as determined under the
QAP, inappropriate or substandard services are furnished, including in the area of
behaviora hedlth, or services that should have been furnished were not. Qudity
assurance actions that result in remedia or corrective actions shdl be forwarded by the
Contractor to the Department on atimely basis.

Written remedid/corrective action procedures shdl include:
1. specification of the types of problems requiring remedial/corrective action;

2. specification of the person(s) or body responsible for making the find
determinations regarding quality problems;

3. gpecific actions to be taken;



4, aprovision for feedback to appropriate hedth professonals, providers and
geff;

5. the schedule and accountability for implementing corrective actions,

6. the gpproach to modifying the corrective action if improvements do not occur;
and

7. procedures for notifying a Primary Care Provider group that a particular
Physician licensed to practice medicinein dl its branches is no longer digible to
provide servicesto Beneficiaries.

5. Assessment of Effectiveness of Corrective Actions - The Contractor shall monitor and
evauate corrective actions taken to assure that appropriate changes have been made.
The Contractor shal assure follow-up on identified issues to ensure that actions for
improvement have been effective and provide documentation of same.

6. Evauation of Continuity and Effectiveness of the QAP:

1. The Contractor shdl conduct a regular (minimum annud) examination of the
scope and content of the QAP to ensure that it covers dl types of services,
including behaviord hedth services, in dl sttings, as required.

2. At the end of each year, awritten report on the QAP shal be prepared by the
Contractor and submitted to the Department as a component part of the
QA/UR/PR Report identified in Exhibit C, which report addresses.

@ QA dudies, including quaity indicators and methodology, and other
activities completed;

2 peer review (e.g., results of the medical records and
credentiding/recredentiding activities);

3 utilization data including progress toward meeting preventive care
participation goas and selected HEDIS measures,

4 Bendfidary Satisfaction Survey andyss,

) trending of dlinica and service indicators and other performance data;

(6) demondrated improvementsin quality;

@) areas of deficiency and recommendations for corrective action;

8 an evauation of the overdl effectiveness of the QAP, and

9 changes implemented or to be implemented over the next year.

5. The Contractor shdl have a governing body to which the QAP shdl be held accountable
(AGoverning Body@). The Governing Body of the Contractor shall be the Board of Directors
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or, where the Board:s participation with quality improvement issuesis not direct, a desgnated
committee of the senior management of the Contractor. This Board of Directors or Governing
Body shdl be ultimately respongble for the execution of the QAP. However, changes to the
medica quality assurance program shal be by the chair of the QA Committee.

Responsihilities of the Governing Body include:

1.

Oversght of QAP - The Contractor shal document that the Governing Body has
gpproved the overal QAP and an annual QA plan.

Oversght Entity - The Governing Body shal document that it has formaly designated an
accountable entity or entities within the organization to provide oversght of QA, or has
formally decided to provide such oversght as a committee of the whole. Behaviord
hedlth shall be included in the QAP Report.

QAP Progress Reports - The Governing Body shdl routinely receive written reports
from the QAP describing actions taken, progress in meeting QA objectives, and
improvements made.

Annuad QAP Review - The Governing Body shdl formdly review on aperiodic basis
(but no less frequently than annudly) awritten report on the QAP which includes:
studies undertaken, results, subsequent actions, and aggregate data on utilization and
quantity of services rendered, to assess the QAP-s continuity, effectiveness and current
acceptability. Behaviord hedth shdl be included in the Annuad QAP Review.

Program Modification - Upon receipt of regular written reports from the QAP
delinesting actions taken and improvements made, the Governing Body shall take action
when agppropriate and direct that the operational QAP be modified on an ongoing basis
to accommodate review findings and issues of concern within the Contractor. This
activity shdl be documented in the minutes of the meetings of the Governing Board in
aufficient detail to demondtrate that it has directed and followed up on necessary actions
pertaining to Quality Assurance.

The QAP shdl ddineste an identifiable structure responsible for performing QA functions within
the Contractor. This committee or other structure shdl have:

1.

Regular Mestings - The structure/committee shal meet on aregular basis with specified
frequency to oversee QAP activities. Thisfrequency shall be sufficient to demondrate
that the structure/lcommittee is following-up on dl findings and required actions, but in
no case shdl such meetings be held less frequently than quarterly. A copy of the
meeting summaries/minutes shal be submitted to the Department no later than thirty (30)
days after the close of the quarterly reporting period.



8.

2. Established Parameters for Operating - Therole, Sructure and function of the
structure/lcommittee shdl be specified.

3. Documentation - There shall be records kept documenting the structuress'committeers
activities, findings, recommendations and actions.

4, Accountability - The QAP committee shdl be accountable to the Governing Body and
report to it (or its designee) on a scheduled basis on activities, findings,
recommendations and actions.

5. Membership - There shal be active participation in the QA committee from Plan
Providers, who are representative of the composition of the Plarrs Providers. There
shall be amgority of Contractor-Affiliated practicing Physicians licensed to practice
medicinein dl its branches.

There shdl be a designated senior executive who will be responsible for program
implementation. The Contractor=s Medica Director shdl have subgtantid involvement in QA
activities and shdl be responsible for the required reports.

1. Adeguate Resources - The QAP shdl have sufficient materid resources, and staff with
the necessary education, experience, or training, to effectively carry out its specified
activities.

2. Provider Participation in the QAP --

1. Participating Physicians licensed to practice medicinein dl its branches and
other Providers shdl be kept informed about the written QA plan.

2. The Contractor shal includein dl its Provider subcontracts and employment
agreements a requirement securing cooperation with the QAP for both
Physcians licensed to practice medicine in dl its branches and non-physician
Providers.

3. Contracts shall specify that hospitals and other subcontractors will alow access
to the medical records of its Beneficiaries to the Contractor.

The Contractor shal remain accountable for dl QAP functions, even if certain functions are
delegated to other entities. If the Contractor delegates any QA activities to subcontractors:

1. There shdl be awritten description of the following: the delegated activities, the
delegaters accountahility for these activities, and the frequency of reporting to the
Contractor.



10.

11.

2. The Contractor shdl have written procedures for monitoring and evauating the
implementation of the ddegated functions and for verifying the actud qudity of care
being provided.

3. There shdl be evidence of continuous and ongoing evauation of delegated activities,
including gpprova of quality improvement plans and regular specified reports.

The QAP shdl contain provisons to assure that Physicians licensed to practice medicinein dl its
branches and other hedlth care professionas, who are licensed by the State and who are under
contract with the Contractor, are quaified to perform their services and credentided by the
Contractor. Recredentiaing shal occur at least once every two (2) years.

The Contractor shal put a basic system in place which promotes continuity of care and case
management. The Contractor shdl provide documentation on:

1 Monitoring the qudity of care across dl services and dl trestment moddities.

2. Studies, reports, protocols, standards, worksheets, minutes, or such other
documentation as may be appropriate, concerning its QA activities and corrective
actions and make such documentation available to the Department upon request.

The findings, conclusions, recommendations, actions taken, and results of the actionstekenas a

result of QA activity, shal be documented and reported to appropriate individuals within the

organization and through the established QA channels. The Contractor shal document

coordination of QA activities and other management activities.

1. QA information shal be used in recredentiaing, recontracting and/or annua
performance evauations.

2. QA activities shdl be coordinated with other performance monitoring activities,
including utilization management, risk management, and resolution and monitoring of
member complaints and grievances.

3. There shdl be alinkage between QA and the other management functions of the Plan
such as.

1. network changes,
2. benefits redesign;

3. medicad management systems (e.qg., pre-certification);
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4, practice feedback to Physicians licensed to practice medicine in al its branches,
and

5. patient education.

4, In the aggregate, without reference to individua Physicians licensed to practice medicine
in dl its branches or Bendficiary identifying information, al Quaity Assurance findings,
conclusions, recommendations, actions taken, results or other documentation relative to
QA shall be reported to Department on a quarterly basis or as requested by the
Depatment. The Department shdl be notified of any Physician licensed to practice
medicinein al its branches terminated from a subcontract with the Contractor for a
qudity of careissue.

The Contractor shall, through its behaviord hedth subcontractor and itsinternd QAP, monitor
the qudity of behaviora hedth servicesits subcontractor provides. Areasto be monitored
include:

1 behaviora hedth network adequecy;

2. Bendficary accessto timey behaviord hedth services through sdif-referrdl,
PCP/specidigt referral, MCO referral, CBHP referrd, or referrd by other entities;

3. an individua plan or treatment and provision of gppropriate level of care;

4. coordination of care between the CBHPs, MCO behavioral hedlth subcontractor, and

the Primary Care Provider;
5. provison of follow-up services and continuity of care;
6. involvement of the Primary Care Provider in aftercare to the extent possible, ensuring

client confidentidity protections provided under law;
7. member satisfaction with accessto and quality of behaviord hedth services, and

8. behaviord hedth service utilization, as set forth in the following chart.



The following behaviord hedth care utilization statistics shdl be determined and reported quarterly to
the Department in aformat agreed to by the MCOs and Department:

Substance Abuse/Chemical Dependency:

| npatient (Rehab):

Number of Admits

Admits/1000 Beneficiaries
Number of Days of Care
Day</1000 Beneficiaries

Average Length of Stay (AALOSG)

|npatient (Detox):

Number of Admits
Admitg1000 Beneficiaries
Number of Days of Care
Days/1000 Beneficiaries
ALOS

Patid (Day/Night) Trestment:
Number of Admits
Admitg1000 Beneficiaries
Number of Days of Care
Day</1000 Bendficiaries
ALOS

| ntensive Outpatient Program:
Number of Outpatients
Outpatients/’1000 Beneficiaries
Number of Days of Care
Days/1000 Beneficiaries
ALOS

Outpetient:

Number of Outpatients
Outpatients/1000 Beneficiaries
Number of Outpatient Sessons
Average Number of Sessons

Follow- up:

Number of Discharges with Follow-up Care Plan

and Treatment

Mental Health:

Acute Inpatient Psychiatric Admisson
Number of Admits

Admitg/1000 Beneficiaries

Number of Days of Care

Day</1000 Beneficiaries

ALOS

Partid (Day/Night) Trestment:
Number of Admits
Admitg1000 Beneficiaries
Number of Days of Care
Day</1000 Bendficiaries
ALOS

| ntensive Outpatient Progran:
Number of Outpatients
Outpatients’1000 Beneficiaries
Number of Days of Care
Days/1000 Beneficiaries
ALOS

Outpetient:

Number of Outpatients
Outpatients/1000 Beneficiaries
Number of Outpatient Sessons
Average Number of Sessons

Follow-up:
Number of Discharges with Follow-up Care Plan

and Treatment
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The provision of behaviord hedth services and gppropriate risk assessment and referrd shal be
included in the Contractor=s medical record review processes and considered for aclinica evauation
study as further described in Exhibit B, Utilization Review/Peer Review, under (4).
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EXHIBIT B

Utilization Review/Peer Review

The Contractor shdl have a utilization review and peer review committeg(s) whose purpose will
be to review data gathered and the gppropriateness and quality of care. The committeg(s) shal
review and make recommendations for changes when problem areas are identified and report
suspected Fraud and Abuse in the Medical Assistance Program or KidCare to the
Department:=s Office of Inspector General. The committees shdl kegp minutes of al meetings,
the results of each review and any appropriate action taken. A copy of the minutes shal be
submitted to the Department no later than thirty (30) days after the close of the quarterly
reporting period. At aminimum, these programs must meet dl gpplicable federd and State
requirements for utilization review. The Contractor and Department may further define these
programs.

The Contractor shal implement a Utilization Review Plan, including peer review. The
Contractor shal provide the Department with documentation of its utilization review process.
The process shdl include:

1 Written program description - The Contractor shal have awritten utilizetion
management program description which includes, a a minimum, procedures to evauate
medical necessity criteria used and the process used to review and approve the
provison of medica services.

2. Scope - The program shal have mechanisms to detect under- utilization as well as over-
utilization.

3. Preauthorization and concurrent review requirements - For organizations with
preauthorization and concurrent review programs.

1. review decisons shdl be supervised by quaified medica professonds,

2. efforts shal be made to obtain dl necessary information, including pertinent
clinical information, and consultation with the treating Physician licensed to
practice medicinein al its branches as appropriate;

3. the reasons for decisons shal be clearly documented and available to the
member;



4, there shdl be written well-publicized and readily available gppeds mechaniams
for both Providers and patients;

5. decisons and gppeds shdl be made in atimely manner as required by the
circumstances of the Situation;

6. there shdl be mechanisms to evauate the effects of the program using data on
member satisfaction, provider satisfaction or other appropriate measures,

7. if the organization delegates responsihility for utilization management, it shall
have mechanisms to ensure that these standards are met by the delegate.

The Contractor further agrees to review the utilization review procedures, at reasonable
intervas, for the purpose of amending same, as necessary in order to improve said procedures.
All amendments must be approved by the Department. The Contractor further agreesto supply
the Department and/or its designee with the utilization information and data, and reports
prescribed in its gpproved utilization review system or the status of such system. This
information shal be furnished upon request by the Department.

The Contractor shdl establish and maintain a peer review program approved by the Department
to review the qudity of care being offered by the Contractor, employees and subcontractors.
This program shdl provide, & aminimum, the following:

1.

A peer review committee comprised of Physicians licensed to practice medicinein dl its
branches, formed to organize and proceed with the required reviews for both the health
professionds of the Contractor-s staff and any contracted Providers which include:

1. A regular schedule for review;

2. A system to evauate the process and methods by which careis given; and
3. A medical record review process.

The Contractor shal maintain records of the actions taken by the peer review
committee with respect to providers and those records shal be available to the
Department upon request.

A system of internd medica review, incuding behaviord hedlth services, medicd

evauation studies, peer review, asystem for evauating the processes and outcomes of
care, hedlth education, systems for correcting deficiencies, and utilization review.



4, At least two medica evduation studies must be completed yearly that andyze pressing
problemsidentified by the Contractor, the results of such studies and gppropriate action
taken. One of the studies may address an adminigtrative problem noted by the
Contractor and one may address aclinica problem or diagnogtic category. One brief
follow-up study shdl take place for each medica evauation sudy in order to assessthe
actud effect of any action taken.

The Contractor further agrees to review the peer review procedures, at reasonable intervas, for
the purpose of amending same in order to improve said procedures. All amendments must be
approved by the Department. The Contractor further agrees to supply the Department and/or
its designee with the information and reports related to its peer review program upon request.
The Department may request that peer review be initiated on specific providers.

The Department will conduct its own peer reviews & its discretion.






EXHIBIT C

Summary of Required Reports

Report names and reporting frequencies are listed herein. These shdl be due to the Department no later
than thirty (30) days after the close of the reporting period unless otherwise stated. Reports include
hard copy reports and/or any eectronic medium as designated by the Department.

Report frequencies are defined as follows:
Annudly- The State fiscd year of duly 1 - June 30.
Quarterly- The last day of the fiscal quarter grouped as.

JA/S (1st ), O/N/D (2nd ), JF/M (3rd @), and A/M/J (4th ©).
Monthly- The lagt day of acadendar month.

Name of Report Frequency

Quality Assurance/M edical
QA/UR/PR Report Annudly

Summary of Grievances and Resolutions and Externd Quarterly
Independent Reviews and Resolutions

Behaviord Hedth Report Quarterly, 60 days after end of
quarter

Marketing

Marketer Training Schedule and Agenda Quarterly, 2 weeks prior to the
beginning of each quarter, and as
revised

Marketing Representative Ligting Monthly on thefirst day of each
month for that month

Fraud/Abuse

Fraud and Abuse Report Immediately upon identification or
knowledge of suspected Fraud,

Abuse, or misconduct; or quarterly
certification, due 30 days after the
close of the quarter, that no Fraud,
Abuse, or misconduct was identified
during the quarter






EXHIBIT D

Summary of Required Submissons

Submissions and submisson frequencies are listed herein. These shdl be due to the Department no later
than thirty (30) days after the close of the reporting period unless otherwise stated. Submissionsinclude

hard copy reports and/or any eectronic medium as designated by the Department.

Submission frequencies are defined as follows:

Annualy-
Quarterly-

The State fiscd year of July 1 - June 30
The last day of thefisca year quarter grouped as.

JA/S (1% qtr), O/N/D (2™ qtr), JF/M (3" qtr), and A/M/J (4™ qtr).

Monthly-

Name of Submission

Adminigrative
Disclosure Statements

Encounter Data Report

Beneficiary Materials
Certificate or Document of Coverage and Any
Changes or Amendments

Beneficiary Handbook
Identification Card

Subcontracts

Modd Subcontractor Agreements

Linkage Agreements

The last day of acaendar month.

Freguen

Initidly, Annudly, on
request and as changes
occur

Monthly no later than 120

days after the close of the
reporting period

Initidly and as revised

Initialy and asrevised

Initialy and asrevised

Initidly and as revised

As executed and updated

DPA Prior
Approval

No

No

Yes

Yes

Yes

No

No



Name of Submission

Copies of Actua Executed Subcontracts

Provider Network
New Site Provider Affiliation File (€lectronic)*

Site/PCP Approvals (paper format-A&B
formg)*

Provider Affiliation with Site Report

Bendficiary Ste Assgnment/Site Trandfer
Ste Terminations

Marketing M aterials
Marketing Plans and Procedures

Marketing Training Manuas

Marketing Materials and Information
Marketing Representative Terminations
Quality Assurance/M edical

Qudity Assurance, Utilization Review and Peer
Review Plan (indudes hedth education plan)

QA/UR/PR Committee Meeting Minutes

Grievance Procedures

Freguen

Upon Request

Asnew sitesPCPs are
added
Asnew sitesPCPs are
added

Monthly on the first day of
each month for that month

Asthey occur

Asthey occur

Initialy and asrevised
Initialy and asrevised
Initialy and asrevised

Asthey occur

Initialy and asrevised

Quarterly

Initialy and asrevised

DPA Prior

Approval
No

Yes

Yes

No

No

No

Yes
Yes
Yes

No

Yes

No

Yes

*The gpprova of SitesPCPs will trangtion from paper to dectronic format during the course of this
Contract. Both versions of the submission are lised. The eectronic format will not be required until
such time as the Department provides one-hundred twenty (120) days advance notice.



EXHIBIT E

Encounter Data Format Requirements

lllinois Medicaid UB92 Billing Specification
(Approved by the lllinois UB92 Billing Committee)

HCFA National Standard Format for non-ingitutiond daims

IDPA Direct Tape format for pharmacy clams



